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Of two patients with poison ivy... 











one aggravates the dermatitis 
venenata by vicious scratching; 
the result: excoriation and 
infectious eczematoid dermatitis. 











the other is not disturbed by 
itching. The dermatitis venenata 

is permitted to clear rapidl) 

and without annoying complications. 


Calmitol makes the difference: 


Nonsensitizing and free of the dangers 
of “rebound dermatosis,” Calmitol is 
“preferred” by physicians for its safe 
and prolonged antipruritic action. 











“\{ CALMITOL | 


the non-sensitizing antipruritic 


1% oz. tubes and 1 |b. jars 


1. Lubowe, I. I.: New York State J. Med. 50:1743, 1950, 


For free sample write to: 


: Vhet. Leeming Gg Ca Shc 155 East 44th Street, New York 17, N. Y. 
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FOR PROFESSIONAL 
EXCELLENCE... 


THE 
AIR FORCE 
NURSE 


A member of the finest, serving 
the finest, this Air Force Nurse 
stands at the top of her chosen 
profession. Not only are the 
patients she restores to health 
important as individuals, but 
each is a key defender of our 
country. Thus every day she 
serves the Air Force —with the 
rank and privileges of an officer 
—she has the double pride of 
knowing that her work benefits 
humanity, and is a vital contri- 
bution to the security of the 
United States. Pledge yourself 
to this rewarding career. Be an 
Air Force Nurse. 





Write today for information to 
Surgeon General, AFCSG-24 
HQ. U.S. Air Force, Washington 25, D. C. 





U.S. AIR FORCE 


NURSE CORPS 





A PERFECT SOLUTION 
FOR AN ANTISEPTIC 
DEODORIZING DOUCHE 


Lonile 


No other type liquid antiseptic- 
germicide for the douche of all 
those tested is SO POWERFULLY 
EFFECTIVE yet SO SAFE to body 
tissues. 


Here are the advantages of ZONITE: 


1. ZONITE is the same principle as 
the world-famous Carrel-Dakin 
solution. It’s a powerful antisep- 
tic-germicide yet positively non- 
poisonous, non-irritating. 

2. It compleiely deodorizes yet 
never leaves any telltale odor of 
its own. 

3. ZONITE promptly washesaway 
odor-causing waste substances. 
4. ZONITE may be used as directed 
as often as needed without the 
slightest risk of injury. 

5. It leaves the vaginal tract so 
dainty and refreshed. 

6. Inexpensive. ZONITE costs 
only a few cents per douche. 







AMaodein Be 
Posenal ANTISEPTIC 
Poeofad GERMICIDE 
2) Goss’ DEODORANT 
# are ‘nana NOTA 3 











ZONITE is the ideal ‘‘all-purpose” 
antiseptic for home and hospital use. 
Professional sample on request. 








Zonite Products Corp., 500 Jersey Ave., 
Dept. RN-75, New Brunswick, N. J 
Please send me without charge profes- 
sional samples, literature on ZONITE.* 





*Offer good only in U.S. and Canada. 








new clinical tests 
point up superior speed 
of Anacin tablets 


In a recent series of tests on humans 
Anacin again proved to be a faster acting analgesic 
than either aspirin or buffered aspirin. 
Proof of this fact was established when the main 
metabolite of one of the pain-relieving 
ingredients in Anacin appeared in the bloodstream 
of patients minutes before any salicylates 
could be detected. When you have occasion to 
prescribe or recommend an analgesic in your 
practice, remember Anacin, the fast-acting, 
dependable analgesic. Anacin is available to 
your patients at their nearest pharmacy. 


always AN ac 2 A 


WHITEHALL PHARMACAL COMPANY, NEW YORK, N. Y. 
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Its Own Defense 
Dear Alice: 

I wish every nurse could read 
Elwanda Acord’s story of superb 
nursing in your May issue. But I es- 
pecially commend it to those who be- 
lieve we no longer need private duty 
nursing. I wonder what they make 
of it. 

JANET M. GeisTeEr, R.N. 
CHICAGO, ILL. 


Refreshed 


Dear Editor: 


I've had a “refresher course” all 
by myself this morning with your 
May issue. I knew I was rusty after 
so many years out of training, but I 
hadn't realized how rusty. This kind 
of subject matter is really needed in 
our magazines. 

Anyone properly trained in bed- 
side care never forgets that. But the 
new procedures, the new medicines, 
and the “whys” of both—these make 
many nurses afraid to return to duty 
after years of inactivity. 

Until I literally “studied” your 
May issue, I was afraid even to con- 
template going back to duty. There 
must be many thousands like myself. 


July R.N. 1955 


Imagine the relief just a few of those 

thousands could be to the shortage! 

(Mrs.) Ernest L. STEARLY, R.N. 
PHOENIXVILLE, PA, 


Inactive, but Alert 
Dear Editor: 


Your May-issue symposium on sur- 
gical nursing is a fine thing—com- 
plete, but free of unnecessary detail. 
More of the same on other clinical 
subjects, presented in the practical 
way you have done this one, should 
find a ready welcome by all your 
readers. 

Although I have retired from ac- 
tive nursing, I intend to keep up-to- 
date on professional affairs—to read 
and study as long as I have my eye- 
sight and memory. Having a daugh- 
ter (an O.R. nurse) and four grand- 
children, it behooves Grandma _ to 
keep mentally alert, even if the phys- 
ical exertion of nursing has been 
forbidden by the doctor. So Ill be 
watching for another symposium. 
I've enjoyed every issue of R.N. 
since it began publication. 

R.N. 
LANCASTER, CALIF. 


Thanks All Around 


Dear Editor: 


I, for one, am enthusiastic over 
your May issue, devoted entirely to 
a surgical symposium. May I say: 

1. Thanks to the College of Sur- 
geons. At their February meeting, 
they had the insight to share knowl- 
edge and opportunity for growth 
with all professional co-workers re- 
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get athlete’s foot! 
But OcTOFEN LiQuID 
lessens their misery fast 
as well as 

your treatment time! 





With OCTOFEN 
LIQUID quickly applied to every itching, peel- 
ing, cracked skin surface, athlete’s foot fungi 
haven’t a leg left to stand on. Repeated lab- 
oratory tests prove OCTOFEN Liqum kills 
T. mentagrophytes, the most common cul- 
prit, in 2-minutes flat in laboratory tests. That is why so 
many cases clear up with OCTOFEN in approximately a 
week’s time. Furthermore, OCTOFEN LIQUID’s active agent, 
8-hydroxyquinoline benzoate, is potent but gentle. With it 
there’s no overtreatment — no skin destruction! OCTOFEN 
LIQUID enjoys wide patient acceptance for its nonirritating 
as well as its greaseless and stainless qualities. 





As a superb 
preventive measure...and between liquid 
application... many specialists now rely on 
OCTOFEN POWDER. Here, too, 8-hydroxy- 
quinoline benzoate assures ultra-potent fun- 

eae gicidal action in a satin-smooth, noncaking 
form. Helps keep feet extra-dry thanks to extra-thirsty 
silica gel. So soothing to all tired, tender feet, and splendid 
protection against foot odors! 













McKESSON & ROBBINS, INC, 
Bridgeport 9, Conn. Dept. RN 


Please send free samples of OCTOFEN Liquid and Powder. 








NAME 





ADDRESS. 
CITY. ZONE__STATE__ 
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sponsible for the care of surgical pa- 
tients. They must feel amply reward- 
ed if all sections were as fruitful as 
that of the nurses. The dedication of 
your May issue to the College is to 
be highly commended. 

Thanks to the nurses who par- 
ticipated. O.R. nurses, supervisors, 
and instructors rose to the occasion 
and gave it all they had—which was 
plenty. 

Thanks to R.N.’s staff, which 
captured the .spirit of the meeting 
and passed it on to us readers, to- 
gether with scientific facts and val- 
uable suggestions. The “Panel on 
O.R. Nurses,” in which Editor Alice 
R. Clarke “kept the ball a-rolling,” 
was excellent (though I missed her 
likeness in the photo!). Additional 
articles by Janet Geister and Dr. 
Morton Rodman were timely and 
well done, as usual. Even Jo Brown’s 
“Probie” was surgically minded. 

What was the secret of the un- 
usual success of this meeting? Do 
surgical nurses “get down to brass 
tacks” quicker than those of us in 
other branches of nursing? Was the 
response due to the initiative shown 
by the College of Surgeons? 

Whatever the answer, let us have 
more of these symposiums in other 
fields of nursing activity. 

FLORENCE M. GRANHOLM, R.N. 

BROOKLYN, N.Y. 


Others Liked It, Too 


Dear Editor: 


Please let’s have more such “spe- 
cial issues” of R.N. as your May sur- 
gical symposium. It was an answer 
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to the prayer of a temporarily inac- 
tive nurse. 
ADELE ELKIND, R.N. 
BAYONNE, N.J. 


“Panel” Approval 


Dear Editor: 


I enjoyed the May issue of R.N., 
especially the “ Panel on O.R. Nurs- 
Having been an O.R. nurse, | 
can say it certainly aired my views. 
CLARE Kusis, R.N. 

BENSONVILLE, ILL. 


Be Kind to Corpsmen 
Dear Editor: 


Your May issue was excellent in 
every respect, but I especially en- 
joyed ‘ ‘Panel on O.R. Nurses.” I very 
much appreciate Captain W hitton’s 
kind remarks about Army corpsmen. 
During my seven years’ service 
(mostly as an O.R. scrub tech), 
found several O.R. supervisors who 
were not so appreciative of their 
techs as Captain Whitton is. When 
I was stationed at Wurzburg, Ger- 

many, we had a full daily operating 
schedule, and the only nurse in sur- 
gery was the anesthetist; there we 
corpsmen cooperated fully with the 
surgeons, and I recall very few com- 
plaints. When I went to Frankfort, 
corpsmen did most of the scrubbing. 
At Captain Whitton’s Fort Leonard 
Wood O.R. in 1950 and ’51, we had 
only a couple of nurses, and for sev- 
eral months a sergeant and I pulled 
night call five nights a week plus day 
duty. Eventually they got adequate 
personnel, but there again corpsmen 


July R.N. 1955 








S The Best Tasting Aspitin <2) The Flavor Remaing Stable +S) Bottle of 24 tablets 15¢ 
you can tecommend down to the last tablet (25 gts. each) 


We will be pleased to send samples on request 


THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N.Y. 





did most of the scrubbing, circulat- 


ing, and “dirty work.” I remember 
how occasional compliments helped 
to lift the morale and make the long 
hours and hard work more bearable. 
More Army and Navy O.R. super- 
visors should adopt Captain Whit- 
ton’s attitude. I know—for I am an 
R.N. and have been on both sides of 
the fence. 
Russe_t L. Harrison, R.N. 
WAUSAU, WIS. 


Solid Meat 
Dear Editor: 


Enjoyed the May issue immensely. 
It had more “solid meat” in it than 
any issue of any nurses’ journal I’ve 
ever seen. It’s a refreshing change to 
read informative, well-written, sensi- 
ble articles after perusing so much 
that is not in other journals. 
MaryjoriE T. Henry, R.N. 
REDWOOD VALLEY, CALIF. 


“Hunger” Appeased 


Dear Editor: 


I have read R.N. for many years 
but have not written you before. 

I hope you have received tons of 
replies in response to your May is- 
sue. I’ve read and re-read it, and I 
know many others will do likewise. 
I think Janet Geister summed it up 
well in her article, “The Surgical 
Nurse”: “Knowing how to do pro- 
cedures is a part of nursing, but 
knowing the why of the procedures 
is essential to professional nursing.” 

All R.N.’s, young and old, active 
and inactive, hunger for just this kind 
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of reading matter. Please keep feed- 
ing it to us. 
Mary Pat FREDERIKSEN, R.N. 
WEST ALLIS, WIS. 


Not a “First” 


Dear Miss Clarke: 

We are very happy to see the 
American College of Surgeons organ- 
ize a sectional meeting which in- 
cludes operating-room nurses, and 
happier still to see R.N. give so much 
space and editorial attention to this 
program. However, we take excep- 
tion to your comment that this pro- 
gram constitutes a “first.” 

Since 1939, the American Com- 
mittee on Maternal Welfare has 
sponsored six a on obstet- 
rics and gynecology in which O.B. 
nurses have played very important 
roles. They helped to plan the pro- 
grams and formed a sizable _per- 
centage of the large registration lists 

. The next such meeting, the Sev- 
enth American Congress on Obstet- 
rics and Gynecology, will be held in 
March, 1957, in Chicago. 

By these comments we intend no 
detraction from the credit due the 
College of Surgeons for their forward 
step. We wish merely to point out 
that the obstetricians and gynecolo- 
gists have been even more aware of 
the extreme importance of the co- 
operation needed between nurse and 
doctor . . 

Dona_p F. RICHARDSON 

EXECUTIVE SECRETARY, 

AMERICAN ACADEMY OF OBSTETRICS 

AND GYNECOLOGY 
[It was a “first” for the ACS, but sin- 
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KNOx | Protein Previews 


This year Knox introduced a new diet- 
ing plan based on the use of nutrition- 
ally tested Food Exchanges.’ The 
heart of this new dietary is a “‘choice- 
of-foods diet list”” which presents diets 
of 1200, 1600 and 1800 calories. 

Each of these diets may be easily 
modified by the patient’s physician 
to meet special needs. However, the 
important points from your stand- 
point are that the use of this chart 
eliminates calorie counting, and per- 
mits the patient a wide range of food 
choices. 

These advantages should go far 


New Knox Food Exchange Chart 
Eliminates Calorie Counting ©. 





Hon tae 
} iss 2, 


_kNS 







SS. | i : 


towards assuring better patient coop- 
eration. 





1. Developed by the U. S. Public Health Service 
assisted by committees of The American Dia- 
betes Association, Inc. and The American 
Dietetic Association. 


Chas. B. Knox Gelatine Company, Inc. 
Professional Service Dept. RN-7 
Johnstown, N. Y. 

Please send me _ copies of the 
new, color-coded ‘“choice-of-foods 
diet list”’ chart. 


YOUR NAME AND ADDRESS 








Every nurse 


knows the 
password 


| You know... 
when you hand the doctor 
a ‘Q-Tips’, it’s 
set for a swift, 
unswerving job. 


He knows... 
| when he picks up a 
‘Q-Tips’... that it will 


never let him down. 


Everybody 

_ im medical circles 

“ knows ‘Q-Tips’. It 
has been used more 

than any other pre- 

pared cotton swab. 
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TIPS 


Professional samples 
mailed on request. 


‘ Q-Tips Inc., Long Island City 1, > a 
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cere thanks for bringing the Con- 
gresses to our attention. The next one 
may be the source for a symposium on 
obstetrics and gynecology. There have 
been as many advances in these spe- 
cialties as in surgery.—THE Epirors] 


“Most Useful Ever” 
Dear Editor: 


Your May issue was the most use- 
ful ever published. It is exactly what 
I have been looking for. My only 
reason for reading a_ professional 
magazine now is to keep abreast of 
the times; if the occasion ever arises 
that I again become active in nurs- 
ing, I wouldn't wish to be as out- 
dated as a Model T Ford on a super- 
highway. 

Many subscriptions to more expen- 
sive magazines are cancelled because 
there is nothing in them but page 
after page of convention news. I’m 
for more technical and clinical help. 

(Mrs.) BERNICE MILLER, R.N. 
ST. JOSEPH, MO. 


It Hit Home 
Dear Editor: 


For the past year, I have been an 
O.R. nurse with the Air Force Nurse 
Corps. All three of our O.R. nurses 
here at the base subscribe to and 
read R.N. magazine. 

Your “surgical symposium” issue is 
terrific, wonderful, and, best of all, 
educational. Thanks for devoting 
your entire May issue to this field of 
nursing. Elwanda G. Acord has every 
right to be proud of herself. Her 
article, “A Surgical Miracle,” really 
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2 boxes of 3”x 3” 100’s 
RED CROSS 
STERILE GAUZE PADS 
plus this handy 
white plastic 
DISPENSING UNIT 


* fills easily...dispenses easily— 


one at a time. 


*may be used on desk or wall. 


*sponge rubber pads on base 
prevent slipping or marring of 
furniture tops. 


Special professional price: BIO 


OSS OS Sm we we we we ee ee 


order from your professional supplier 


Gohmuenafohnson No connection with American National Red Cross 














































when 
other 
therapy 
fails 


in dry eczema 





pruritus 





diaper rash 





external ulcers 





dermatitis 
(plant, allergic, 
chemical) 





sunburn 
and other burns 





dermatoses 





apply 


panthoderm 


cream 


the first and only topical therapy 
comm ere) aye} lame ey-sance)ear-lan aie), 


FVat-ile)-@elm cl-1ahce)dal-lallom-leile| 


quickly relieves pain and itching 
stimulates granulation and healing 


Yolo) aalial-#mm ol t-lale Mm alelabt-lal-th api al = 
eTalemalelamiagic-helal-sam 7-1 ¢-1eusnliiei] o)(-e 


In 2 oz. and 1 Ib. jar 
and 1 oz. tubes 
Samples and literature 


Shelelamea-lelel-+-1 a 


u. Ss. Vitamin corporation 
Arlington-Funk Laboratories, division 
250 East 7,N.Y 


43rd St. e New York 1 








hit home, for my father, a brick ma- 
son, recently had a narrow escape 
from a fatal accident similar to the 
one she described. 
Thank you again, and keep up the 
wonderful job! 
Ist. Lt. Cotista M. Ripa, AFNC 


KEESLER AIR FORCE BASE, MISS. 


Nothing Like It! 


Dear Editor: 

It is a very real privilege to offer 
my warm congratulations to R.N. for 
the first-rate job done on the May is- 
sue. I have seen nothing like it! All 
nurses should keep this issue for ref- 
erence purposes. Everything seems 
to have been put into its pages to 
help us give intelligent care to our 
surgical patients. 

Let’s have more of this kind of edi- 
torial content. 

HELEN Evstice, R.N. 
RIDGEWOOD, N.j. 


Liked It, But... 


Dear Editor: 

I believe the May issue was a splen- 
did presentation of the surgical sym- 
posium, but feel that this is not the 
particular area in which R.N. is meant 
to serve. 

I like the AJN for clinical material, 
R.N. for its forward looking and dem- 
ocratic approach to the problems of 
nursing, and the prodding it gives to 
“old line” and “die hard” types of 
thinking. 

Let’s keep R.N. magazine the way 
that it has been. 

R.N., TENN. 
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makes your 
white shoes 


whiter 


Yes, actually whiter 

than this paper! Kitten-soft, 

too — for. Lanol-White 

is the only white shoe cleaner 

lalehmmeolaliollatimlelatel tia mmaleh iV acs; 

own leather preservative 

that keeps leather from cracking 
an. - \%! folate Mel avdlate Mole) mm Molalol EA aati t= 
doesn’t cover dirt —- it 

completely removes dirt! 

It goes on faster, smoother, easier. 

Dries quicker, too. And 

olatol Ea A Aalh(cmme lelet ta 

rub off like ordinary whites 


Its stubborn stay-on quality keeps 


CONTAINS 


shoes whitest white longer. 
LANOLIN 


In BOTTLES or TUBES—By the makers of ESQUIRE BOOT POLISH 











from an editorial in the J.A.M.A. 
(156:991, Nov. 6, 1954): 


Oral broad spectrum antibiotic therapy 
may cause infection with Candida albicans 


A new concept in 
antibiotic therapy 


FVababol-lotd-tat-) Me dal-ta-) oh 
plus 
Tababaeialor-tmmolsodolab ar-p ar 


in one capsule 





Each Mysteclin capsule, containing 250 
milligrams of tetracycline hydrochloride 
and 250,000 units of nystatin, costs the 
patient only a few pennies more than does 
tetracycline alone. 


Minimum adult dose: 1 capsule q.i.d. 
Supply: Bottles of 12 and 100. 


MYSTECLIN 


SQUIBB TETRACYCLINE—NYSTATIN 


antibacterial - antifungal 


"MYSTECLIN’ IS A SQUIBB TRADEMARK SQUIBB 










Gone 


patients appreciate consideration of feminine daintiness ina.. vaginal douche 







LOWER SURFACE TENSION 


. .. penetrates and cleanses folds of the vaginal 
mucosa. 


CLEAN-UP AFTER ANTIBIOTICS 


... helps restore the normal vaginal pH and 
encourage growth of the normal vaginal flora. 


CLEAN, REFRESHING ODOR 
.+.acceptable to the most fastidious. 


LOW pH RETENTION 


... buffered to maintain a pH of 3.5 to 4.5 
over prolonged periods. 





in feminine hygiene 


in therapy 








generous sample on request @ THE S. E. MASSENGILL COMPANY Bristol, Tennessee 


THE CLINIC 
SHOEMAKERS 


announce 








to their line of 


CLINIC SHOES 


REG. US. PAT. OFF. AND CANADA 


fr Young Woman, inn While 








For information write 


THE CLINIC SHOEMAKERS, 1221 LOCUST ST., DEPT..RN ST. LOUIS 3, MO. 
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Dangerous falls in bathtubs can be 
avoided by installing an “Across-the- 
Tub” Grab Bar. The Bar not only assists 
patients, but eases the nurse’s task of 
helping patients in and out of tubs. Grab 
bars for both toilet and tub use are made 
by National Steel Products Co., 424 N. 
Mansfield Ave., Los Angeles 36, Calif.> 











The new Tiny Tot folding walker allows 
a child to navigate on his own with 
safety. Designed for rugged service, easy 
maneuvering, and comfort, the walker is 
constructed of triple chrome-plated tubu- 
lar steel with double ball bearings in 
castors and swivels. It’s also heavily 
padded and upholstered in tough, easy- 
to-clean Naugahyde—a feature mothers 
appreciate. Seat, hand rail, and bal- 
ance rings adjust to fit the child from 
three to seven years of age. The walker 
is made by Everest & Jennings, Inc., 1803 
Pontius Ave., Los Angeles 25, Calif.> 
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€Transferring heavy patients from bed 
to wheel chair, bath, and automobile is 
a time-consuming and physically difficult 
operation. That’s why nurses and at- 
tendants welcome the completely mobile 
Porto-Lift. Equipped with easy-to-oper- 
ate hydraulic controls, this practical de- 
vice takes the strain and danger out of 
lifting, and contributes to the patient’s 
comfort and peace of mind. Used in 
hospitals and nursing homes, as well as 
in private homes, the sturdily construc- 
ted Porto-Lift is marketed by the Porto- 
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MAKE THIS TEST— Smooth Z.B.T. Baby 
Powder on your hand. Then sprinkle with 
water. Note how water rolls off! Z.B.T. mois- 
ture-proofs skin, gives baby extra protection. 


S 2 


... that Z.B.T. Moisture-Proofs Baby’s Skin 


ss 





Yes, because Z.B.T. Baby Powder with Olive 
Oil actually sheds moisture, it moisture-proofs 
baby’s skin against irritating acid-moisture of 
wet diapers and perspiration. Soothes like pow- 
der, protects like oil. Guards against painful 
chafing, prickly heat, urine scald and diaper 
rash. Keeps skin dry and comfortable. Use 
Z.B.T. Baby Powder after bathing, at every 
diaper change. 





The Centaur-Caldwell Division of Sterling 
Drug Inc., 1450 Broadway, New York 18, N.Y. 


Note: Z.B.T. does not contain zinc stearate or boric acid. 





Z.B.T. BABY POWDER WITH OLIVE OIL HAS 
BEEN USED IN OVER 1700 HOSPITALS 

















PROTOCOL 
PSORIASIS 












In a recent article in the British Medical 
Journal, Ingram* emphasized three im- 
portant points: (1) The disease is milder 
in summer. (2) Psoriasis is essentially an 
epidermal reaction and hence should re- 
ceive local therapy. (3) Treatment must 
be continued until the skin is clear; not 
a single active lesion can be left if exten- 
sion is to be avoided. 


These lessons apply to RIASOL, the ef- 
fective local treatment for psoriasis: 


























Before Use of Riasol 





(1) Attack psoriasis in the summer, 
when treatment proves most effective. 


(2) Prescribe RIASOL, which improved 
the skin patches in 76% of a series of 
cases in which other treatments had failed. 


(3) Continue the use of RIASOL until 
every patch of psoriasis has disappeared, 
and in fact for several weeks afterwards. 

RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non-stain- 
ing, odorless vehicle. 


Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, econom- 
ical film suffices. No bandages required. 
After one week, adjust to patient’s progress. 

RIASOL is supplied in 4 and 8 fid. oz. 


bottles at pharmacies or direct. 


*Ingram, J. T., Approach to Psoriasis, 
British Medical Journal, 2:591, 1953. aoe 
After Use of Riasol 


MAIL COUPON TODAY—TEST RIASOL YOURSELF 


SHIELD LABORATORIES Please print name R.N. 7-55 
and address plainly. 


12850 Mansfield Ave., Detroit 27, Mich. Not sent without 


Reg. No. 





Please send me professional literature and generous clinical package of RIASOL, 


weer rere ee Ce st es 


RIASOL FOR PSORIASIS 














OPPORTUNITIES ARE WAITING 
IN AMERICA’S MOST 
TALKED-ABOUT HOSPITALS 


NURSES 


Excitement has been running high since it became 
known that 10 new hospitals were being built in the 
coal fields. These hospitals ARE different—in structure, 
in design—and most important, in organization. Every- 
body in the Memorial Hospitals is part of a new, 
dynamic medical care team. Opportunities of major 
significance are waiting for nurses who become part 
of that team. Monthly salaries for team leaders 
begin at $405 for a forty-hour week. Shift differentials, 
salary increases and a no-expense retirement plan are 
just some of the benefits provided. 


OPENING LATE FALL-1955 


Write for information to: 


Association of Ky. 





1427 Eye St., N.W. Washington 5, D.C. 
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How TO REDUCE AND STAY RE- 
DUCED. Thirty-four page booklet contain- 
ing questions and answers on Choice-of- 
Foods diets, how to keep your new slender 
figure, menu helps, and daily diet lists for 
1200-1600-1800 calorie diets. Cuas. B. 
Knox GELATINE Co. Gl 


ALL-PURPOSE IODINE DISINFECT- 
ANT. Twelve page booklet lists uses for 
WEscopyNeE as well as specific information 
on microbiological, toxicological, and sen- 
sitivity data. West DistnFEcTANT Co. G 2 


TEXTBOOK ON SUTURES. Eighty-five 
page booklet giving complete and thor- 
ough information, including several illus- 
trations on absorbable sutures, non-ab- 
sorbable sutures, and Curity sutures. 
Bauer & BLAck. 


YouR HEARING AND YOUR HEALTH. 
Forty-five page booklet discusses hearing 
as it relates to general health. Discusses 
head noises, the role of heredity, the ups- 
and-downs of hearing, and taking care of 
your ears. SONOTONE Corp. 


READERS’ SERVICE DEPT. 
R.N.—A JOURNAL FOR NURSES 
ORADELL, NEW JERSEY 


MENSTRUAL HYGIENE. An educa- 
tional portfolio which includes an ana- 
tomical chart, general guide for menstrual 
hygiene, as well as booklets, “How Shall 
I Tell My Daughter,” “Growing Up and 
Liking It,” “Sally and Mary and Kate 
Wondered.” Also information on a 15- 
minute, 16 mm. sound film, “Molly Grows 
Up.” Personat Propucts Corp. G5 

GITALIGIN. Brochure containing ab- 
stracts from recent literature discussing 
the comparative value of GITALIGIN with 
other digitalis preparations, WHITE LAs- 
ORATORIES, INC, G6 

WASHROOM MAINTENANCE MAN- 
UAL. Four page chart folder illustrates 
and discusses, step-by-step, daily and 
weekly washroom maintenance schedule. 
Describes type of job, material, and equip- 
ment required and method used. HuntTING- 
TON LABORATORIES. G7 

SURGICAL SILK MANUAL. Fifteen 
page booklet listing twenty questions and 
answers most commonly asked by sur- 
geons and O.R. supervisors. Also contains 
other important information. J. A. DEK- 
NATEL & Son, INc. G8 

PATIENT ROLLER. Four page folder 
illustrating method of moving patient with 
minimum effort and maximum comfort. 
GiLBert Hype Cuick Co. G9 

DESITIN—IN INFANT CARE. Bro- 
chure describes the importance of the 
prevention and treatment of pain and dis- 
comfort arising from irritated and chafed 
skin tissues. DEsiTIN CHEmicaL Co. G 10 

MEDICATED DISPOSABLE DIAPERS. 
Brochure discusses bacteriological tests 
and method of manufacture. Samples 
available. CuHicopee Mitts, Inc. Gll 


FOR FURTHER INFORMATION ON ANY ITEM MENTIONED HERE, SEE COUPON BELOW. 


‘seseessessesessess CIRCLE DESIRED ITEMS, CLIP COUPON, AND MAIL TO sscussuccuscnccaseuse 
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TYPE OF NURSING 





(PLEASE PRINT OR TYPE) 


July R.N. 1955 


25 














MISS PHOEBE NO. 1 IN A SERIES 




















*I told Miss Phoebe she couldn’t go for her E & J ride 
until she ate all of her lunch.” 






















E & J’s combination of modern good looks, 

comfort, and handling ease helps erase 
“wheel chair shyness”—encourages a healthy 

desire for activity. E & J chairs for every handicap, 
in sizes from “Tiny Tot” to rugged adult 

are available through surgical supply dealers. 


EVEREST & JENNINGS, INC. 


1803 Pontius Avenue + Los Angeles 25, California 








FOR VARICOSE VEINS 
FROM BAUER & BLACK 


AN ELASTIC 
STOCKING 
THAT DOESN'T 
LOOK LIKE 
ONE 











Now—nylon elastic stockings so sheer 


you can wear them without overhose 
(and they give you perfect support, too!) 


Here at last is an elastic stocking without that 
*‘wooden leg’’ look. One that keeps your vari- 
cose veins a secret—even without overhose! 
New Bauer & Black nylon elastic stockings 
are so sheer they won’t show under uniform 
hosiery. Off duty, you can wear them without 
overhose. 

They’re fashioned to assure you of correct 
support from ankle to thigh. Open-toe for 
comfort. Won’t discolor. Easy to wash. Quick 
drying. Light and cool. Wouldn’t you, too, 
feel better in these elastic stockings? 






SEND FOR FREE BOOKLET! 


“Comfort, Relief wane 


ee em SS ce — 
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NYLON OR COTTON ELASTIC STOCKINGS 


BAUER & BLACK, Dept. RN-7 
309 West Jackson Bivd., Chicago 64, Illinois 


Please send me free booklets. 





Name 


Address 
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City Zone____ State 
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Does It Pay to be Director of Nurses? 


@ SALARIES PAID to directors of nurses in ninety-two medical school- 
affiliated hospitals (200-1,000 beds) averaged about $5,900 in 1953, 
according to the results of a survey conducted by the personnel office 
of the University of California and reported recently in Modern Hos- 
pital. This nationwide survey also showed that in fifty-four of the 
hospitals where the responsibility of the nursing director included 
both nursing service and nursing education, the position paid about 
twice as much as that of staff nurses; and these directors averaged to 
earn $225 a year more than those in the thirty-eight hospitals where 
nursing service and nursing education were separate. 

Hospital size also had an influence on the salary figure. In a hos- 
pital with more than 400 beds, a director of both nursing service and 
education could expect to earn at least $900 more per year than one 
in a 200-400 bed hospital. 

The report of this survey was entitled, “Does It Pay to be Director 
of Nurses?” However, the report offered no conclusion. In the light 
of this survey, salary-wise, the answer would appear to be question- 
able. Even the most cursory comparison of positions carrying similar 
responsibilities, experience, and educational requisites indicates 
$5,900 is below par. When one considers that this figure is based on 
a range of 200-1,000 beds—and two-thirds of the general hospitals 
in this country have less than 100 beds—the question mark grows pro- 
portionately larger. 

Then, if it isn’t salary, does being a director of nurses pay off other- 
wise? Let’s look at the findings of another survey. 

In 1950, the Pennsylvania State Nurses Association did a study 
on the length of time new members had been employed in their cur- 
rent positions. Upon analysis, it was found that nurse superinten- 
dents and supervisors stayed with their jobs on an average of from 
five to ten years. Nurses staying the least length of time were general 
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duty nurses and directors of nursing; their average record was less 
than six months. 

If the longevity record of the superintendents and supervisors is 
interpreted as reflecting job satisfaction, and the general duty group’s 
instability is attributed to career experimentation, how explain the 
itinerancy of nursing directors? 

One limited survey of this type is not to be taken too seriously, but 
it does seem to point to an Achilles’ heel in the nursing-care picture, 
which has not been given due consideration. When the current rate 
of turnover among nursing personnel is so high that it constitutes a 
major problem in staffing and in hospital economics, it would appear 
imperative to investigate every contributing factor. 

Innumerable studies have been made on the dissatisfactions of staff 
nurses. Could there not be a conceivable connection between the 
temporariness at the top, and the instability at the bottom, of the 
ladder? 

A hospital administrator depends upon his director of nurses to 
manage the nursing department, which, in dollars and cents, repre- 
sents 40 per cent of the total hospital budget. He expects his nursing 
director to follow certain administrative procedures and achieve cer- 
tain administrative objectives. Stabilization of this position is of ut- 
most importance. How stable can any department be if replacements 
at the top are the order of the day? 

The director of nurses, in most instances, is rated merely as a de- 
partmental head. Now, at long last, a few progressive administrators 
have recognized this rating as an organizational weakness, contribut- 
ing to an untenable position for many nursing directors. Convinced 
that their directors are vital members of the management team, they 
have raised this position from departmental to administrative level. 
Where there is no school of nursing, or [Continued on page 64] 
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@ asour 2,700 NLN members, plus 
visitors, student nurses, and exhib- 
itors, met each other in St. Louis dur- 
ing the first week of May for their 
second national convention. They 
exchanged opinions and gossip, and 
listened to the latest in nursing edu- 
cation and nursing service. And, 
between the panel discussions that 
dominated the program, most con- 
ventioneers found time for extracur- 
ricular diversions. 

To the casual observer, there was 
little to distinguish this meeting from 
countless other nursing conventions. 
Outwardly, it was the same—the 
teeming registration hall, the sam- 
ple-laden exhibit visitors, and the 
usual ratio of interesting and boring 
speakers. From the opening presi- 
dential address to the _ traditional 
thank-you resolutions, there was little 
deviation from standard convention 
procedure. 

But what about the content of the 
meeting which, after all, is one of 
the main reasons why nurses go 
to conventions? Since it would be 
difficult to discuss this question from 
the standpoint of some 2,700 indi- 
viduals, we can only convey the re- 
ported facts and our personal im- 
pressions gained through direct ob- 
servation and through conversations 
with other NLN members. 

What most members want to know 
about their organization at conven- 
tion time is its progress. That's why 
membership and budget figures, in- 
dicating the presence or lack of such 
progress, highlight the presidential 
address. 

From the report of President Ruth 
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Sleeper at NLN’s first business meet- 
ing, one could be encouraged or dis- 
couraged depending on one’s degree 
of optimism. On the debit side, the 
NLN cannot yet claim the 20,125 in- 
dividual members that it had in its 
first year, 1953. At present, individ- 
ual members number about 18,000, 
including about 1,100 non-nurses. 
Nevertheless, agency membership 
has increased from 460 to more than 
640 since 1953, and there are now 
45 state leagues, branches in Hawaii 


KN REPORTS: 


tine NLN Convention 


by Alice R. Clarke 
and Frances Elder 


and Puerto Rico, and 90 local 
leagues. 

Financially, the NLN was reported 
solvent, and working on a somewhat 
larger budget than three years ago— 
about $1,800,000. Again, as at the 
first NLN convention, the rather neg- 
ative point was made that “an or- 
ganization whose program depends 
too heavily on grants can become 
lopsided and inflexible; such an or- 
ganization can lose its strong base of 
generalized services.” In 1954, the 
income from individual and agency 
dues was $211,696.49. In that same 
year, the grants for special projects 
amounted to $650,433.59, or about 
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three times the amount of member- 
ship dues. 

From its inception, the NLN has 
encouraged non-nurse membership. 
At the first convention, in 1953, it 
extended membership to practical 
nurses. At this meeting, membership 
provisions were further liberalized to 
admit nursing aides and allied pro- 
fessional and lay members. Approval 
by the board of directors of state or 
local leagues, or the NLN (in states 
without state leagues), is now re- 
quired for persons in the two new 
groups and for practical nurses prac- 
ticing in states without licensure laws. 

An amendment proposing mem- 
bership of “any person who is a 
ward clerk, floor manager, et cetera,” 
was not adopted since it was agreed 
that these personnel would be eligi- 
ble under the “allied professional and 
lay member” provision. 

In the discussion of the member- 





Photo: Russ Maxwell 
Former president of the National League for 
Nursing, Ruth Sleeper, congratulates Ruth 
B. Freeman, newly-elected NLN president. 
Miss Freeman is associate professor of pub- 
lic health administration at Johns Hopkins 
University School of Public Health. 
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ship amendments, it was asked what 
criteria would be used by leagues in 
approving membership of aides. Ac- 
cording to the questioner, practical 
nurses are apprehensive of the nurs- 
ing aide’s training. To most of the 
audience, this had a familiar sound. 
With a minor word change, they'd 
heard that song before—and it hadn't 
been sung by practical nurses. 

Another bylaws addition allows 
the NLN board of directors to ap- 
prove the organization of regional 
councils of state leagues for nursing. 
Four geographical regions—Western, 
Midwestern, Southern, and North 
Atlantic—have been recommended by 
a special committee as regional coun- 
cil areas. Nursing in New England 
and the South, it was reported, is al- 
ready doing regional planning. 

Two issues that have concerned 
the League during the past biennium 
will continue to be its concern for 
the next two years. No action was 
taken on the tentative statement on 
nursing education and the statement 
of principles relating to organization, 
control, and administration of nurs- 
ing education; and members voted to 
continue the study of these state- 
ments for two more years. 

Also extended for two additional 
years was the NLN Board’s authority 
to set up a department of practical 
nursing. It seems that, although 
practical nurse groups favor inclusion 
in the NLN, there are difficulties in 
fitting them into the organization, 
structure-wise. One reported deter- 
rent, too, is the slowness with which 
the NLN has moved in taking an in- 
terest in practical nurse education. It 
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was agreed that more work on prac- 
tical nurse membership was called 
for on national and local levels. 

At the last business meeting, it was 
announced that the National Group 
for the Advancement of Psychiatric 
Nursing had voted to dissolve and 
that its members would seek mem- 
bership in the NLN. Under the by- 
laws change, psychiatric aides, who, 
with psychiatric nurses, belong to 
NGAPN would be eligible for NLN 
membership. Although the NLN was 
officially notified of the action by the 
NGAPN, the association’s president 
stated later, in letters both to the 
NLN and this magazine, that the or- 
ganization would not be dissolved. 
What the outcome will be—no one 
knows. In the meantime, the organi- 
zation seems to be very much alive. 

The number of division, depart- 
ment, council, and general program 
meetings sandwiched in between the 
two business meetings on Monday 
and Friday mornings must have stag- 
gered the most conscientious meet- 
ing-goer. And we're willing to wager 
that there were few who sampled all 
of NLN’s program speakers. 

Concentrating chiefly on the meet- 
ings relating to nursing education, 
we were kept busy most of the week 
listening, both in and out of meet- 
ing rooms, to the trends in various 
types of nursing programs, all of 
which seek to produce the type of 
nurse that is needed by the public 
today. After hearing discussions on 
three avenues of approach to this 
goal—the two-year, three-year, and 
four-year courses—we experienced 
the same bewilderment and frustra- 
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tion that we felt in trying to find our 
way through the maze-like structure 
of the St. Louis auditorium. 

For example, in a panel discussion 
on evaluating the graduate of a col- 
legiate basic nursing program offered 
by the Department of Baccalaureate 
and Higher Degree Programs, it 
seemed to be the concensus that the 
collegiate graduate will practice at a 
greater degree of competency than 
the graduate of a shorter course. 
Whether this conclusion is backed up 
by facts, though, is another matter. 
Only one study was cited as bearing 
out this assumption; and most of the 
panel participants stressed the need 
for more evaluation of the graduate 
of the collegiate school. 

This refreshing recognition of a 
need for evaluation was brought out 
earlier in the same program by Dr. 
Oliver F. Anderhalter of St. Louis 
University, who spoke on a compre- 
hensive evaluation program. In Dr. 
Anderhalter’s words: “We would not 
wish to send products of our nursing 
schools into society to perform func- 
tions normally expected of a nurse, 
when we have no evidence as to 
whether or not the individual can 
perform the functions.” 

Stress on evaluation, which might 
be expected to be the key word in 
a discussion of the experimental two- 
year nursing programs, was notably 
lacking. Although it was stated that 
it is too soon to draw conclusions 
on the program, the comments indi- 
cated that the graduates were being 
favorably received by employers. 
(No mention was made of the fact 
that one hospital has discontinued 
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taking two-year graduates because 
of the work involved in orienting 
them to nursing duties.) 

Only honest evaluation of the two- 
year program can answer the ques- 
tions that nurses are asking about 
this program today. And this evalu- 
ation must include the techniques 
mentioned by Dr. Anderhalter in 
measuring progress toward educa- 
tional objectives. These techniques 
include not only formal tests but also 
direct observation, self-evaluation, 
and evaluation by peers. 

What of the third educational ave- 
nue in nursing education—the hospi- 
tal school of nursing? The oft-re- 
peated question of “Can a really pro- 
fessional nurse be prepared ade- 
quately in a service-centered hospi- 
tal school?” was answered forth- 
rightly by Dr. Hugh D. Laughlin of 
Ohio State University at a meeting of 
the Council of Member Agencies of 
the Department and Associate De- 
gree Programs. According to Dr. 
Laughlin, “The answer is more than, 





it’s worth a try. The answer is, yes.” 
In addition to some _ hospital 
schools that are outstanding profes- 
sional institutions, Dr. Laughlin 
believes that other schools can be- 
come qualified institutions by: “(1) 
bringing general educational goals 
into relationship with the professional 
instructional program; (2) minimiz- 
ing student service activities as edu- 
cative experiences when they are not 
related to the instructional program; 
(3) upgrading the quality of the 
school staff by more adequate financ- 
ing and by instituting in-service edu- 
cation programs; and (4) taking ad- 
vantage of the wonderful opportuni- 
ties in a service-centered hospital 
school to make the instructional pro- 
gram meaningful, realistic, and cen- 
tered in the experiences of the stu- 
dents.” It is important, Dr. Laughlin 
said, “that many service-centered 
hospital school programs be im- 
proved so that their graduates may 
be truly professional people.” 
Perhaps we [Continued on page71] 
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She refused to dit 


a Korean Story 


ae 





Photos: Corrinne Hardesty, American Friends Service Committee 


mong every hundred hospital pa- 
tients, one always proves surpris- 
ing insofar as character and personal- 
ity are concerned. Go where you will 
in America, you're sure to find at least 
one such patient; and even in a foreign 
hospital, where the language is 
strange and the customs peculiar, the 
same sort of outstanding individual 
suddenly pops up out of nowhere. 
To a group of us working in a hos- 
pital on the west coast of Korea, this 
extraordinary individual turned out 
to be a woman who refused to die. 
She was carried into the hospital 
riddled with TB, weighing about 
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sixty-five pounds, and in such poor 
shape that no one thought she could 
last the night. Two months later, we 
still didn’t think she’d make it. But 
she did—and I must say we thought 
it presumptuous of anyone to live 
with so much disease! 

Two of her sons, aged nine and 
fourteen, came into the hospital with 
her and promptly bundled down on 
the floor beside her, refusing to leave. 
This is typical in Korea, where rela- 
tives commonly move into the ward 
with the patient, expecting to feed 
and care for their sick ones. Bring- 
ing most of their belongings and all 
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their cooking utensils, they make the 
hospital their temporary home. (Some 
even sell their homes, if the hospital 
stay is prolonged.) To their way of 
thinking, a nurse would not be in- 
terested in caring for a stranger; and 
most Korean nurses foster that no- 
tion—either by working mainly in 
outpatient departments or by limit- 
ing their ward duties to injections 
and dressings. Complete bedside 
care is practically non-existent. 

So, in a way, it was no shock to 
see two young boys move into the 
hospital with their mother. Like 
others around them, they were con- 
tent to lie on the floor on an odd as- 
sortment of rags and old blankets. 
The older boy, after foraging daily 
for what bits of food he could get, 
would come back to his mother’s 
bedside to prepare her meals. These 
he cooked in a little can, over a pot- 








Typical corner in a Korean hospital, where 
the floor serves as a bed. Relatives move 
into the hospital with the patient, whose 
feeding and routine care are regarded as a 
family responsibility. Nursing service is 
generally limited to technical procedures. 
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fire of twigs, acorns, and charcoal. 

Our concern for the health of the 
boys was temporarily deferred be- 
cause we thought the mother would 
die any minute. But when we saw 
that she had every intention of liv- 
ing, we looked more closely at her 
sons. The younger boy had a mild 
case of TB and was therefore re- 
moved to another section of the hos- 
pital, where we had tried to set up a 
more Westernized unit that couldn’t 
be invaded by members of the fam- 
ily. There we had a central kitchen 
and could provide some degree of 
isolation. 

But the older son couldn't be per- 
suaded to leave his mother’s side. 
Her illness was his responsibility, he 
said, and he took the matter seriously 
because his father was dead. We de- 
cided that he would be better off in 
an orphanage, where at least he 
would be in a healthier atmosphere; 
SO we spent several weeks trying to 
find a place that would accept him. 
When at last we found such a home 
and took him there, he ran away the 
first night, and our attempts to take 
him back were all unsuccessful. 

“I have my own home,” he kept 
insisting. When we asked him to 
show it to us, he led us two miles out 
of town, then up a steep hill. In a 
sunny spot near the top, he suddenly 
stopped. There, overlooking the town 
and the harbor, was a cave—its en- 
trance covered with a straw mat. 
When he took us inside we found that 
two other families beside his own 
were living in this “three-room” hill- 
side cavern—which proved to be sur- 
prisingly dry and clean. Scattered 


35 














A Korean lad sets up kitchen in the Kunsan 
hospital where his mother is a TB patient. 
He brought the cooking utensils from home. 


about the boy’s own quarters were 
his family’s meager possessions: 
straw mats, blankets, a few cooking 
utensils, a lamp, and so on. 

As an elder son, this Eastern boy, 
even at fourteen, properly regarded 
himself as the head of his fatherless 
family. Our efforts to persuade him 
to leave the cave and return to the 
security of the orphanage were fruit- 
less. “This is my home,” he said. “I’m 
going to stay here.” 

Later, when the younger boy was 
discharged from the hospital, he like- 
wise refused to go to the orphanage 
and went back to live in the cave. 

The mother, Chae Chun Sun, 
steadily improved during her long 
stay in the hospital. When it became 
apparent that she would live, she was 
moved to the new section, where she 
soon was able to feed and care for 
herself. The older son, no longer al- 
lowed to stay with her, came every 
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night to bring her a little rice cake, a 
piece of fish, or whatever else he had 
been able to find for her during the 
day. 

Gradually, Chae Chun Sun be- 
came the hospital’s pet patient—the 
very center of attraction. We soon 
found ourselves automatically giving 
her whatever tidbits and extra cloth- 
ing we could spare, and she would 
cackle her thanks with great glee. 
Patients and staff got a lift out of 
spending time with her, and she con- 
stantly had a little group clustered 


Chae Chun Sun, aremarkable Korean patient 
who refused to die, weighed but sixty-five 
pounds when admitted to the hospital ward. 


about her. My own impression was 
that she had shown more will to live 
than anyone I had ever known. 
One morning I had a long chat 
with her and learned a lot about her 
personal history. She had come from 
North Korea, where her husband had 
been a farmer before the war. After 
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he had been pressed into service car- 
rying supplies for the army, she re- 
mained on the farm with her five 
children until the fighting reached 
that area. Meanwhile, her husband 
had been killed by a bomb. Taking 
the children—the eldest, a 19-year- 
old daughter—she fled to Seoul, where 
she sold “little things” on the street: 
soap, cigarettes, and whatever else 
she could get hold of. 

Hearing that “living was better 
down here,” she and four of the 
children had come to Kunsan (our 





Here, after eleven months’ care by Ameri- 
can R.N.'s, the smiling Chae Chun Sun tips 
the scales at well over the hundred mark. 


town), leaving the 
daughter in Seoul. 
“What is she doing there?” I asked. 
“T don’t know,” the mother replied, 
looking past me out the window. “I 
haven’t seen her in four years.” 
In Kunsan, Chae Chun Sun sold 


most of her clothes to buy food for 


19-year-old 
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her family. They had gone to live in 
the cave. For a time she worked as 
a laundress. When the work proved 
too difficult for her weakened condi- 
tion, the oldest son, then twelve, tried 
to keep the family in food by picking 
up cigarette butts on the street and 
selling the loose tobacco. This 
brought in about eleven cents a day— 
barely enough to provide each of 
them with a handful of barley. 
Several months went by before 
they were able to obtain a rice ration. 
The older boys foraged daily for 





A hillside cave, two miles beyond the town 
of Kunsan, is "home" to Chae Chun Sun. The 
shelter is shared with two other families. 
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food, often begging near the Ameri- 
can Army port. Meanwhile, winter 
came on—and before it was over, two 
of the children died, probably from 
undernourishment and exposure. 

“Why didn’t you come to the hos- 
pital sooner?” I asked. 

“I didn’t know about it,” said 
Chae Chun Sun, “and I didn’t want 
to leave my home.” 

Would she go back to the cave to 
live when her stay in the hospital 
was ended? 

She assured me that she would. “I 
have two sons,” she said. “They will 
take care of me.” 

There could be no doubt about 
that. I was certain that they would. 

Nearly a year has elapsed since 


this woman was carried into the hos- ° 


pital, nearer dead than alive. In that 
time, good food, proper care and 
medicines, plus her unshakable will 
to live, have worked wonders. She 
now weighs more than 100 pounds, 
is very active—and apparently has 
again taken over the household reins, 
even though she is still in the hospi- 
tal. This fact became evident when 
she suddenly vanished one day and 
couldn’t be found anywhere. At dusk, 
however, she suddenly reappeared— 
tired but happy and triumphant. She 
had walked to the cave and back to 
see how the boys were doing! When 
we scolded her for going AWOL, she 
tried to look sober, but we knew that 
she was secretly pleased. Later, 
when we heard her laughter as she 
briefed other patients on her exploit, 
we realized how far her remarkable 
spirit had carried her. We are sure 
it will take her the rest of the way. 
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Better Nurse-Data fg 


@ WITH THE EMERGENCE of a new, 
more realistic, and mature attitude 
toward civil defense planning, both 
the public and the nursing profession 
are beginning to realize that the threat 
of attack can’t be dissipated by ig- 
noring it, ostrich-like. Plans must be 
made to meet the worst that can hap- 
pen—and these plans already repre- 
sent an undertaking of unprecedent- 
ed magnitude in the health field. 
During World War II, nursing or- 
ganizations learned the importance 
of nationwide surveys in inventory- 
ing the country’s nurse-power. Yet 
the two wartime surveys, and the 
subsequent 1949 and 1951 inven- 


‘‘ tories, developed only state-wise data; 
‘no tabulations were attempted of 


available nurse-power by city, town- 
ship, and county. Today’s planners 
have to think of nurse-distribution in 
terms of possible target areas; also 
of its relation to local training pro- 
grams. So new methods have had to 
be devised to make up-to-date statis- 
tics continuously available on short 
notice. 

Experience has demonstrated that 
the nurse-licensing procedure pro- 
vides a convenient and dependable 
base for obtaining the needed sta- 
tistics—inasmuch as the state board 
“Miss Schafer is chief nurse in the Health 
Office, Federal Civil Defense Administration; 
Mrs. Tibbitts is on the staff of the Health 


Resources Advisory Committee, Office of De- 
fense Mobilization. 
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application forms generally contain 
the exact kind of information required 
by defense planners. Two years ago, 
the Conference of State Board Ex- 
ecutives asked the Research and 
Statistics Unit of the ANA to de- 
velop a method for standardizing 
nurse-registration data in the various 
states. A manual, prepared by this 
unit, has since been issued to enable 
state boards to obtain and tabulate 
comparable information about their 
registrants. The unit has also made 
arrangements to provide each board 
with supplementary data on nurses 
(mostly inactive) who are registered 
in other jurisdictions. 

In most states, a significant num- 
ber of nurses, active and inactive, 
hold only out-of-state licenses. The 
proportion varies from state to state; 
for inactive nurses, the ratio runs 
from 10 per cent to 51 per cent; for 
active nurses, from 3 to 22 per cent. 
The situation is, of course, wholly 
legitimate from the licensure stand- 
point; inactive nurses are not obliged 
to be licensed in the state where they 
reside; and in all states, certain active 
nurses are exempt from the licensure 
obligation if they are already licensed 
elsewhere in the U.S. 

As yet, only a few of the state 
boards have accepted “membership” 
in the project; and these boards are 
now following the ANA’s suggested 
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procedures on an experimental basis. 
Many others, however, are actively 
considering the plan—and civil de- 
fense authorities point out that a 
state has much to gain from such 
membership. For one thing, it can 
provide a state with a much more 
complete count of its nurses than it 
could obtain from a tabulation of its 
own registrants. Obviously, too, it 
can mean more accurate figures on 
the age-group distribution of nurses, 
the number in each field of practice, 
and their geographic availability by 
city, township, and county. 

The plan has special significance 
for the nurse who is helping her state 
or local nursing organization in its 
work with the civil defense authori- 
ties. To be of real assistance as a 
committee member, such a_ nurse 
needs to know as much as possible 
about the area’s nurse supply, its geo- 
graphic distribution district-wise,‘and 
its potential from a field-of-practice 
standpoint. Especially, she needs to 
know how many inactive nurses are 
available in her area, how many are 
married, and how many can be re- 
cruited in each age-group. Only by 
having such up-to-date figures read- 
ily obtainable can her committee in- 
telligently plan such matters as re- 
fresher courses, the establishment of 
child-care centers, emergency aid to 
residents of [Continued on page 74] 
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™@ SOMEWHERE ALONG the way, I be- 
came hostess to the idea that indus- 
trial nursing meant little work with 
big pay. For a while, nothing hap- 
pened to disturb this idea. Then one 
night I received an SOS from an in- 
dustrial nurse who needed a substi- 
tute. With several bouts in doctors’ 
offices behind me since being pried 
out of retirement, I confidently gave 
the wrong answer. “Ah ha!” I thought, 
“a new field to conquer!” 

Seven-thirty next morning found 
me the greener of two nurses in the 
thick of 2,500 seasoned electronics 
workers. The conquering began. 

I was conquered by everyone in 
that corporation from the line opera- 
tors to the president. 

From my first patient I learned that 
a lug is not always a low male charac- 
ter but may also be a TV gadget on 
which a finger can be lacerated. 

The thirty chairs in our dispensary 
waiting-room quickly filled while I 
learned that approximately half my 
time was to be devoted to paper work. 
My official seat was to be the wash 
basin directly behind my paper-work 
counter—from which we escorted the 
patient to a chair near the treatment 
table, where we nurses stood giving 
aid for solder burns, foreign bodies, 
lacerations, bruises, strains, punc- 
tures, plier blisters, bad colds, indi- 
gestion, cramps, and several abnor- 
mal conditions that have never been 
diagnosed, I’m sure. 

I soon learned that said paper work, 
blithely secondary to me at first, mat- 
tered greatly to The Boss in the Per- 
sonnel Department. 

About nine, in strolled The Boss to 
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see how New Nurse. was getting 
along. He approved of the way I was 
“pitching right in,” but he was much 
disheartened by my attitude on P.A.’s 
vs. N.I.’s (plant accidents vs. non- 
industrial cases). Senior Nurse and I 
were supposed to have no more than 
twelve P.A.’s daily on our combined 
sheets. 

“A foreign body is not a plant acci- 
dent,” he said, pleasantly, peering 
down at my sheet and changing a red 
check mark. 

“It’s not?” I said. 

“No. It used to be, but we changed 
that. There are too many of them— 
most of them minor. If it’s serious, of 
course, it’s a P.A. If a TV cabinet falls 
on somebody’s head, that’s a P.A. You 
have to use your judgment.” 

I told him, pleasantly, I had al- 
ready used it—right there where he 
had changed my red check-mark— 
and if he asked me, a piece of steel in 
an eye was. a P.A. 

“The PRESIDENT has decided to 
try it this way,” he said, pleasantly, 
then went ahead to imply that I 
should try real hard to see it the 
PRESIDENT'S way. He said I should 
use my judgment, of course. This, 
after all, was the reason they em- 
ployed registered nurses and paid 
them so well—to stand on their feet 
and use their heads eight hours a day 
—instead of the other way around. 

“Otherwise,” he said, standing 
aside while I treated an emergency 
solder burn, “we could bring any 
nineteen-year-old crimper off the lines 
to work in the dispensary!” 

Frankly, I told him the size of the 
salary had disillusioned me a little; 
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but we both agreed that a nineteen- 
year-old crimper (who sat all day 
bending a wire with a pair of pliers) 
would be pretty much at sea in this 
dispensary. An older, wiser head was 
needed. 

With that older, wiser head of mine 
I set about toughening and bandag- 
ing the reddened, swollen, and blis- 
tered hands of countless newly-hired 
crimpers whose bandages must be put 
on in such a manner that they could 
still use their pliers. In short, the pro- 
duction lines must go on! It was up to 
my older head to see that they did. 

Came ten o'clock. My feet felt 
older, too. All my patients kept talk- 
ing about a ten-minute rest period. 
When did this nice thing happen to 
me, I wondered. The patients con- 
tinued to come in an endless queue, 
and I learned that rest periods were 
for factory employes—not nurses. 

I learned that Plant Doctor breezed 
in for a half-hour or so to see patients 
whom nurses “couldn’t handle.” This 
meant Ace elastic bandages, (“You're 
starting at the wrong end, Nurse— 
start above the knee”) and penicillin 
to a patient who wanted it “here in 
my arm, Nurse—not there!” 

Every morning at 11:59 came a 
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sudden and complete respite. When 
the noon whistle blew, so did the pa- 
tients. If Nurse had a roller bandage 
half-way applied, watch out! First 
thing she knew, Nurse was holding 
one end of the bandage while the 
other end went out the door to lunch. 

At one o clock sharp, the first pa- 
tient was waiting for an after-lunch 
antacid tablet. We were off again, 
pressing on band-aids, locating steel 
or colorless resin in eyes under illumi- 
nated magnifying glass, spraying 
stopped-up noses (“Is that enough or 
would you like one more squirt?”), 
swabbing sore throats (with employes 
trying to decide which nurse went 
farthest down his esophagus), and 
leading faint women to cots in the 
back room. 

That afternoon I learned there 
were the “chronics” who came in 
daily, if for nothing more than eye 
drops for tired eyes. One man’s eyes 
remained tired the whole month I 
was there; growing tired every morn- 
ing at 10:00 and every afternoon at 
3:00. 

I met the woman who had worked 
there ten years—five of which she had 
spent in the dispensary, mostly with 
one finger or another in an Epsom 
salts soak. 

“This is too hot,” she said, imply- 
ing “I’ve spent more time at this than 
you have and I'll soon have you on 
the run.” 

I met the “unfortunate” woman 
who didn’t get along with her foreman 
or her co-workers, and I came to the 
delayed conclusion that she was be- 
coming accident-prone to get a kind 
word from the nurse. Eventually, I 
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had to stop sympathizing with her— 
in order to save her life! 

My day ended at 4:30. That’s what 
they said. 

As I took off my cap, in came a man 
who had lacerated a finger, severing a 
small artery. Senior Nurse was on the 
phone. I did my duty. 

“Don’t forget to punch out,” cau- 
tioned Senior Nurse. 

“Yes,” added The Boss, in for a 
post mortemof the day, “Don’t forget 
to punch out.” 

I gave them, pleasantly and po- 


litely, my opinion of time clocks in 
the nursing profession, and it wasn’t 
a lofty opinion. The Boss explained 
pleasantly and politely, that in a big 
place like this everyone punched. 
Miss Crimper threw down her pliers 
and punched. I, too, should throw 
down the tools of my profession and 
punch. Was not Senior Nurse there 
until 4:40 to handle any unfinished 
business? 

“From now on,” I said grimly, “I'll 
punch.” If they were treating me as 
a factory statistic, I'd act like a factory 
statistic. 

Next day at 4:29, I was on my 
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mark, set, ready to go. In flew a 
solder burn. Senior Nurse took him. 
Opening the door to dash to the time 
clock before the long line formed, I 
collided with a laceration. The blood 
was spurting, not trickling. I did an 
about-face. 

Following day at quitting time, I 
was in the midst of dressing a man 
who had stapled his abdomen with 
an automatic carton stapler. This 
phenomenon fascinated me, and I 
haven't yet figured out how he ac- 
complished the feat. 

Everybody kept telling me I 
should quit promptly at 4:30. Finally 
I made it. Matter of fact, I did so 
well that I punched out at precisely 
4:29. Next morning the phone rang. 
It was The Boss. One must not—oh, 
must not punch out before 4:30. By 
punching out at 4:29, I had confused 
Time Study Department (which 


hadn’t been confused when I punched 
out at 4:45). I simply had to punch 
that clock at 4:30. 

I consulted this older, wiser head 
of mine, and it advised that at 4:29 
(whenever possible) I leave the dis- 
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pensary, walk with dignity to the 
time clock, grab my card, stand there 
till the clock said “Click” for 4:30, 
insert my card till the clock said 
“Ping,” then proceed in unhurried 
dignity back to the dispensary—to 
stay a while if needed. But that time 
clock still represented something that 
didn’t belong in the nursing profes- 
sion. I would fight it until one of us 
was conquered. (The clock is still 
there. I’m not.) 

One morning, along came a heat 
wave. A sizzler. The factory was 
virtually an incubating machine. By 
nine oclock, group leaders were 
flocking to the dispensary for salt 
tablets and cool H,O to “water their 
chickens” out on the lines. By ten 
o'clock, the phone was ringing with 
one emergency after another. Never 
knowing what the emergency might 
turn out to be, the nurse always took 
off with wet towel, gauze, aromatic 
ammonia ampoule, and wheel chair, 
flying down the long production lines 
until she came, or was directed, to 
the victim. 

I longed to go on one of these 
flights, but because I was new in in- 
dustrial nursing, I always had to staff 
the dispensary while Senior Nurse 
did the St. Bernarding. 

Shortly before 4:30 that afternoon, 
the phone rang. A worker had opened 
a box-car door and a TV cabinet had 
toppled down on his head. “All 
right,” said Senior Nurse, “this is 
your first emergency. Get going! 
Have someone direct you to the base- 
ment and out to the railroad tracks. 
Send back for the stretcher if you 
find that [Continued on page 67] 
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by Morton J. Rodman 


@ A MAJOR TWENTIETH century social 
phenomenon is the revival in recent 
years of Sun Worship, a religion that 
first flourished in Egypt, Assyria, and 
elsewhere in the ancient world. Al- 
though the modern version of the 
sun cult has discarded the super- 
natural aspects, it still calls forth a 
fanatical degree of devotion from its 
followers. Health and good looks, 
however, rather than religion, are the 
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main motivation of the millions who 
rush out of doors at winter’s end to 
soak up spring and summer sunshine. 

Most of us will agree that basking 
in the warm spring sunshine seems 
to satisfy some primal urge, after the 
bleakness of the long northern win- 
ter. Certainly, relaxing under the sun 
is pleasurable both sensually and 
psychically, and is often followed by 
a feeling of increased vigor and vital- 
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ity. The cosmetic virtues of an at- 
tractively tanned skin are apparent 
enough, too. Whose skin doesn’t look 
better for a bit of bronzing? 

But whether sunbathing actually 
benefits the body isa subject that 
still stirs hot controversy among med- 
ical men. Despite the rabid enthu- 
siasm of those who have advocated 
heliotherapy for—figuratively and lit- 
erally—everything under the sun, the 
medical consensus is that sunlight by 
itself is not a cure for anything, 
though it may be a useful adjunct to 
other therapy. 

Various skin ailments such as 
psoriasis, acne, eczema, and slow-to- 
heal ulcers are reported to be bene- 
fited by the bactericidal, local action 
of direct sunlight and possibly by a 
mild inflammatory effect that helps 
the blood destroy invading patho- 
gens. The tonic and exhilarating ef- 
fect of properly-timed sun exposure 
is also said to exert a favorable influ- 
ence during convalescence from sur- 
gical operations, in secondary ane- 
mia, and in a variety of respiratory 
conditions, including asthma and 
pulmonary tuberculosis. In TB, 
however, other authorities believe 
that the stimulating, psychosomatic 
effects of sunlight are of only slight 
value compared to the potentially 
debilitating result of excessive sun 
and heat. 

There is no dispute over the value 
of sunlight in rickets, the deforming 
bone disease due to lack of adequate 
amounts of vitamin D in childhood. 
The curative action of sunlight in 
rickets depends upon its ability to 
convert certain skin sterols, including 
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ergosterol, to the antirachitic vitamin 
which, in turn, brings about the 
proper utilization of phosphorus and 
calcium in the building of strong 
bones and teeth. 

While the wave lengths of sun- 
light that accomplish this useful 
photochemical alteration are about 
the same as those responsible for sun- 
burn and tanning, there is no evi- 
dence that pigmentation of the skin 
in itself has any therapeutic value. 
And, of course, the advent of vita- 
min D supplements and the availa- 
bility of irradiated milk and other 
dietary sources has decreased the im- 
portance of sunlight as a source of 
vitamin D. 

Some of the controversy concern- 
ing the medical benefits of sunlight 
stems from the complexity of the 
physical and biological processes in- 
volved and the many ways in which 
these may be influenced by other en- 
vironmental and individual variables. 
Modern science has learned much, 
however, about the way the sun’s 
rays cause the skin to burn or tan, 
and an understanding of some of the 
mechanisms involved in these pro- 
cesses may help us avoid painful 
burns while attempting to acquire 
that smooth tan. 

Although our heavenly atomic pile, 
the sun, emits vast quantities of ra- 
diant energy, the rays responsible for 
the biological effects that most con- 
cern us make up only a small fraction 
of the solar spectrum. These, the ul- 
traviolet radiations, are the shortest 
ones able to penetrate the earth’s at- 
mosphere, and, in winter, when the 
sun sinks low in the sky, practically 
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none at all may reach the earth. So 
weak is the penetrating power of 
these short rays, at best, that the 
dust, smoke, fog, and mists that hov- 
er habitually over many of our large 
cities may screen out a large propor- 
tion. That’s one reason why the sun 
at the seashore or in the mountains 
can cause a burn or a tan so much 
more effectively. Another factor that 
tends to increase the total amount of 
ultraviolet at such beach and moun- 
tain resorts is “skyshine,” the reflect- 
ed solar radiation that bounces back 
from waves, sand, stones, and the 
sky itself. 

The color changes caused by these 
rays striking the skin involve a series 
of complex chemical reactions that 
occur mainly in the melanoblasts, a 
group of specialized cells located at 
the junction of the epidermis and the 
dermis. These reactions lead to the 
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liberation of a substance that stimu- 
lates the synthesis of the brownish 
pigment, melanin. This tanning fac- 
tor is deposited in the basal cells of 
the skin, and may migrate out toward 
the more superficial layers. 

While melanin production ac- 
counts in part for the relative resist- 
ance of tanned skin to further ultra- 
violet exposure, other factors, includ- 
ing a marked thickening of the stra- 
tum corneum, the uppermost layer 
of skin cells, have much to do with 
the acquired immunity that comes 
after several successive, small ex- 
posures to sunlight. 

While we all know that taking on 
too much sun at one time can cause 
severe sunburn, many modifying fac- 
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tors sometimes make it difficult to 
determine just which timetable will 
work out best for any particular per- 
son. Some people’s skins are especial- 
ly sensitive to sunlight. Blondes and 
redheads, as we would expect, are 
more susceptible to sunlight than are 
brunettes. More surprising are the 
results of recent studies indicating 
that most men react more rapidly 
than women to solar radiation and 
that, contrary to popular belief, peo- 
ple between 20 and 50 are more sen- 
sitive than children and old folks. 
Various physiological factors and 
pathological conditions may further 
modify the response to sunlight. 
Thus, women may become increas- 
ingly sun-sensitive as pregnancy ad- 
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vances and at the onset of their men- 
strual periods. Patients with high 
blood pressure, overactive thyroids, 
nervous instability, and tuberculosis 
are also said to show less tolerance 
to sunlight than healthy people. 

Some people are abnormally sen- 
sitive, not only to ultraviolet rays, 
but even to those in the visible spec- 
trum. Such “light allergy” may be 
due to histamine release, resulting in 
an itching, urticarial reaction and 
dermatitis on all areas of skin ex- 
posed to even ordinary outdoor light. 
Photosensitization may result from 
certain substances, when they are ap- 
plied to the skin or taken internally 
as medicaments. 

Among the drugs and chemicals 
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that sensitize the skin in this way are 
the sulfa drugs, quinine, fluorescein 
lipstick dyes, coal tar constituents, 
hormones, and certain volatile oils. 
Oil of bergamot, for example, a com- 
mon constituent of eau de cologne 
and of some perfumes, sometimes 
sensitizes the skin to light so that 
women using these cosmetics may 
develop “berlock” dermatitis on the 
neck upon exposure to sunlight. 

While the sad story of sunburn 
and its sequelae—the broiled lobster 
look, painful blistering, unsightly 
peeling, and uncomfortable itching— 
is all too familiar in summer, some of 
the other effects of acute and chronic 
sun “poisoning” are less well-known. 
The immediate effects of a severe, 
erythematous reaction to the sun 
may be as serious as those following 
a burn caused by fire or an atomic 
bomb. Destruction of tissue and re- 
lease of toxic tissue substances can 
cause nausea, vomiting, chills and 
fever, followed sometimes by deliri- 
um, shock, circulatory collapse, and 
even fatal uremia. 

Evidence is also mounting that the 
sun may act even more subtly to 
damage and destroy the skin. Long 
and repeated exposure of experimen- 
tal animals to mercury arc radiations 
of solar wave lengths has resulted 
in an unusually high incidence of 
malignant skin tumors. In man, too, 
skin cancer—one of the commonest 
kind in middle and old age—is said 
to be particularly prevalent in people 
who have lived an outdoor life. Sail- 
ors, fishermen, lifeguards, golf pros, 
and others whose occupations have 
kept them continuously exposed to 
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contact with the sun for prolonged 
periods seem to be the chief sufferers. 

The condition is especially com- 
mon in the lower latitudes and other 
regions receiving a maximum of sun- 
shine. Thus, statistics show that cu- 
taneous cancer is five times more 
common in Australia than in New 
England and other cloudier climes. 
The relative rarity of skin cancer in 
dark-skinned races, compared to its 
comparatively common occurrence 
in people of fair complexion, tends to 
support those who hold that sunlight 
is a factor responsible for carcinoma 
of the skin. The fact that over 90 per 
cent of skin cancers develop on the 
face and hands, which are the areas 
most habitually exposed to sunlight, 
is another piece of indirect evidence 
pointing to a similar conclusion. 

Other less dangerous but still un- 
desirable effects may also occur from 
too much sun, such as premature 
aging of the skin, for example. Ex- 
cessive tanning may dry, thicken, 
and wrinkle the skin to the consist- 
ency of old leather. And sun-dam- 
aged skin may breed coarse, scaly, 
wart-like patches, called keratoses, 
that require surgical removal. 

What can we do, then, to get that 
golden glow, without suffering the 
danger and discomfort of sunburn? 

The first rule for safe and sane 
sunning is to expose yourself at first 
for only short periods of compara- 
tively weak solar radiation. The late 
afternoon sunlight that has to slant 
down through many more miles of 
atmospheric dust and vapor is safer 
than that of midday which beats 
down from directly overhead. This is 
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true even on an overcast day, be- 
cause enough such rays can pass 
through clouds or heavy haze to 
bring about a bad burn. Remember, 
too, that you can’t tell whether you 
are being burned just by looking, as 
redness doesn’t result until several 
hours after exposure. 

The AMA Council on Physical 
Therapy advises an initial exposure 
of no more than 10 or 15 minutes to 
the noonday sun in midsummer, with 
gradual daily increases until a pro- 
tective tan has been built up. The 
rate at which the exposure time may 
be lengthened varies with each per- 
son’s skin, of course, but conserva- 
tism should be the watchword. 

Although avoiding overexposure is 
the best way to prevent sunburn, 
some of the commercial sunscreen 
creams and lotions may be useful in 
hindering a burn while helping the 








tanning process. The better products 
contain chemicals which can filter 
out solar radiations of just those 
wave lengths that cause burning, 
and, in this manner, they may extend 
the period of safe exposure to sun- 
light. Ideally, sunscreens should be 
capable of absorbing most of the 
erythemogenic rays, while simultan- 
eously allowing the longer tanning 
wave lengths to penetrate to the 
melanoblasts of the basal cells. 
Since all the chemicals and formu- 
lations in use today are not equally 
effective, it would be unwise to place 
too much confidence in the protec- 
tive properties of any preparation 
which is being applied for the first 
time. Products labeled to indicate 
their contents are more likely to con- 
tain safe and effective sunscreening 
agents than are those compounds of 
the unlabeled [Continued on page 63] 
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"Ah — there you are!" 
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TITANIUM DIOXIDE N.F. (Pigment) 
PROPRIETARY NAME: Sold under official name or as titanic anhydride 


PHARMACOLOGY: This white, opaque powder is used as an ingredient of the 
official, national formulary “sun cream.” Its high covering power causes it to 
reflect and scatter sunlight. In sufficient concentration, it forms a protective 
barrier against all types of solar radiations and prevents both burning and tanning. 


DOSAGE: The official “sun cream” contains titanium dioxide 1 per cent, together 
with other scattering and screening agents in a hydrophyllic base. 


UNTOWARD ACTIONS: Titanium dioxide is physiologically inert. No irritation 
or sensitization has been reported from its use in sun creams, face powders, 
and other cosmetics. 


TYROTHRICIN U.S.P. (Antibiotic) 


PROPRIETARY NAME: Soluthricin 


PHARMACOLOGY: Tyrothricin is a mixture of at least two antibiotic sub- 
stances, tyrocidine and gramicidin. It is applied locally to combat or prevent 
infection of the skin and mucous membranes by staphylococci, streptococci, 
pneumococci, and other susceptible species of the gram-positive type. 


DOSAGE: Tyrothricin is applied in the form of ointments, creams, and solutions 
containing at least 0.5 mg. per cubic centimeter. Higher concentrations are also 
employed but may be irritating. 


UNTOWARD ACTIONS: Tyrothricin causes few, if any, undesirable actions 
when applied locally. However, it must not be used in fresh, traumatic, or 
surgical wounds, or on other sites that allow it to come in direct contact with the 
blood stream, as it can cause hemolysis of red blood cells. 
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SOLUTION OF ALUMINUM ACETATE N.F. (Astringent) 


PROPRIETARY NAME: Commonly known as Burow’s solution 


PHARMACOLOGY: The full-strength solution is markedly astringent and anti- 
septic. It is used in various dilutions as a local application in a number of in- 
flammatory and ulcerative conditions of the skin and mucous membranes, 
including sunburn, poison ivy, boils, and sore throat. 


DOSAGE: For sunburn, a dilution of one part Burow’s solution to twenty parts 
of tap water is recommended for moistening compress cloths. Dilution with eight 
or ten parts of water is suggested for gargling. 


UNTOWARD ACTIONS: Local skin irritation can result from prolonged contact 
with too high concentrations of the solution. 


ISOBUTYL-PARA-AMINOBENZOATE (Sun Screen) 


PROPRIETARY NAMES: Isobutyl Kelo-Form; Cycloform 


PHARMACOLOGY: Originally introduced as a local anesthetic, this substance 
is now widely employed in sun screen compounds because of its favorable physical 
properties. It is claimed to be capable of absorbing most of the shorter ultra- 
violet rays responsible for burning (2900-3200 angstrom units, approximately ), 
while allowing longer rays to pass into the skin. 


DOSAGE: Isobutyl-para-aminobenzoate is usually used in creams and lotions in 
a concentration of 1.5 per cent. Higher strengths (5-20 per cent) are employed 
in ointments, dressings, suppositories, and dusting powders for mild, local anes- 
thetic and antiseptic actions. 

UNTOWARD ACTIONS: The chemical does not cause irritation of the skin in 


concentrations commonly employed; sensitization has not been reported but is 
possible with frequent application. 
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@ MALIGNANCY PLAYs strange tricks 
with its victim’s mental state. A com- 
plete change of personality  fre- 
quently takes place in the terminal 
stages of cancer; fear of death preys 
constantly on the emotions; and the 
patient’s attitude toward his illness 
becomes a veritable will-o’-the-wisp, 
easily affected by the words and 
mannerisms of those about him. 

As a rule, nurses are so engrossed 
with the patient’s physical needs 
that they tend to overlook or mini- 
mize the importance of his mental 
state as it relates to his condition. 
Some, in fact, may not be aware that 
their own fears concerning this dread 
disease can all too easily be trans- 
mitted to the patient—either by a 
casual remark or by some such re- 
vealing mannerism as a troubled fa- 
cial expression, a slight quivering of 
the lip, or a mere jerky, ungraceful 
gesture. 

Nurses, of course, are not the only 
ones who can transmit such fears; 
the attending physician, members of 
the family, and other well-intentioned 
visitors may similarly influence a 
patient's attitude. Moreover, such 
day-to-day changes in environmental 
factors as the coming and going of 
new nurses, the patient’s reading 
matter, or his radio and television 
programs, may well affect his mental 
state for better or for worse. Daily— 


and sometimes even hourly—the can- 


cer patient’s attitude is subject to 
considerable change. 
There are, however, certain spe- 


cific categories into which these 
varying mental states fall. A close 


analysis of each in its turn is neces- 
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sary for a full understanding of a pa- 
tient’s fears and apprehensions. 


Depression 


This is commonly observed in the 
patient who is lonely and not given 
ample opportunity to talk about hin 
self. He may be bedfast and incon- 
tinent, or he may have a commode 
chair in his room; with reason, he 
may think that he is “living in a cess- 
pool.” Even though deodorizers are 
used, odors can still be perceptible— 
especially on hot, humid days—caus- 
ing nurses and visitors to cut their 
visits short. The patient interprets 
this as a rejection, and becomes more 
despondent. 

In such a situation, a nurse’s 
thoughtless comment about odors or 
necessary linen changes may further 
traumatize the patient. “I’m only a 
nuisance,” he thinks. “Why should 
I try to live?” And he may even 
contemplate suicide. 

Psychologists tell us that suicidal 
thoughts may follow the malfunc- 
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tioning of the sphincters. Early in 
life we develop strong inhibitions 
about uncleanliness; and if these de- 
fenses be destroyed by loss of sphinc- 
ter-function, a subconscious desire 
for retaliation may lead to suicidal 
attempts. Should the nurse suspect 
her patient of any such intent, it 
obviously should be reported to the 
physician—who can call in a psychi- 
atrist (or a chaplain). The patient 
may also be helped if permitted to 
“talk it out” with a kindly, sympa- 
thetic nurse. Assistance of this sort 
may ultimately prove more helpful 
than a dry, smooth-sheeted bed. 


Suspicion 


This state is frequently observed 
in the patient who hasn’t been told 
that he has a malignancy. “Do I 
have cancer?” he asks, and his ques- 
tion puts the nurse on the spot. She 
must be extremely careful not to de- 
stroy the patient’s confidence in his 
physician. She must answer as hon- 
estly as possible—being evasive if 
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necessary, but under no circum- 
stances deliberately untruthful. She 
must call on her skill as a conversa- 
tionalist and employ her utmost tact. 


Anxiety and Fear 


These attitudes are observed in 
the type of patient who wants his 
room lighted all night, who trys to 
stay awake in his wheel chair instead 
of going to bed. Inwardly he fears 
death, feeling that if he goes to sleep 
he may never awake again. Such a 
patient may be comforted if someone 
can be with him at all times—a mem- 
ber of his family, perhaps (and pre- 
ferably one who is genuinely inter- 
ested in the patient himself—not in 
his pocketbook, will, or insurance). 


Aggression 


Cancer is used by some patients as 
a weapon with which to dominate 
other people. This attitude may show 
itself in the patient who is hostile 
toward his own family—simply be- 
cause one of his parents or grandpar- 
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ents previously had the same disease. 
Or the hostility may be directed to- 
ward the nurse who is slow to fulfill 
his requests. Such a patient demands 
immediate attention—and requires an 
infinite amount of patience on the 
nurse’s part. Remember, when he 
has pain, that he concentrates on the 
pain—which, in effect, is a concentra- 
tion on his own ego. Attend to his 
requests as promptly as_ possible, 
without losing composure. 


Self-recrimination 


Frequently a cancer patient will 
turn to his nurse and say, “What 
have I done to deserve such suffering 
and punishment?” Mentally mulling 
over his past, he is suddenly filled 
with a sense of guilt—and a desire to 
confess his wrongs. Faced with this 
situation, the nurse will find it help- 
ful to adopt an objective, non-com- 
mittal attitude; realizing that the 
past is unalterable and the future un- 
certain, she should steer the conver- 
sation into neutral channels. Here 
again the emotional support of a 
psychiatrist or a chaplain is indicated. 


Heroics 


Some patients are determined not 
to become invalids. You will see them 
performing errands for the bedfast, 
helping a maid tidy up, or assisting 
the disabled with their smoking. 
They appear to be happiest when 
busy; and even in pain they are 
stoical, rarely asking for drugs. 

If such a patient is kept occupied, 
the nurse is contributing much to his 
happiness. Remember, however, that 
he is still an incurable, and that his 
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stoicism may be a drawback to emo- 
tional ventilation. Encourage him to 
talk—and it may be found that he is 
no less fearful inwardly than other 
patients afflicted with cancer. 


Piety 


Many a Christian patient, regard- 
less of creed, wishes to accept his 
suffering as Christ accepted cruci- 
fixion—as a means of atoning for 
sin. Such a patient may derive more 
solace from prayer than from hypo- 
dermic injections. Hence, if the nurse 
casually suggests “something for the 
pain,” she may find that the patient 
is offended. Never forget that suffer- 
ing is a form of sacrifice for many. 


Hope in the Hereafter 


Occasionally, a cancer patient dis- 
plays a joyous, anticipatory attitude 
toward death—an attitude which has 
been fostered throughout his life by 
an abiding faith in his Creator. To 
such a patient, death is but a means 
to life everlasting. If he happens to 
have lost contact with his church or 
synagogue and wishes to re-establish 
it, you may be able to help him im- 
measurably by reminding him that 
services of a chaplain are available. 


Apathy 
This attitude manifests itself by 
utter indifference and _listlessness. 


Wherever it is encountered, the nurse 
should endeavor to arouse the pa- 
tient’s interest in something—even 
though it be no more than the solu- 
tion of a crossword puzzle. It is very 
easy to detach one’s self from such a 
patient; yet [Continued on page 72] 
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Our Changing Frontiers 


@ IN APRIL, a committee of the Indiana State Nurses 
Association sent out a questionnaire asking members 
to list “specific examples of acts registered nurses are 
asked to perform which border on medical practice 
and ollie therefore may have legal implications.” Under the question, 
“In executing your duties as a registered nurse are you expected to per- 
form any of the following functions?”, there were eleven categories. Veni- 
punctures, intravenous medications, anesthesia, suturing, and suture re- 
moval were among the subheads included. In another state, efforts are di- 
rected toward legalizing venipunctures as within the professional nurse’s 
scope. 

These significant and unprecedented actions are indications of the 
attention this matter has commanded among nurses. The new tasks as- 
signed to nurses have increased the profession’s responsibilities in all 
areas. Nursing education, already deepening its stress on science, must 
prepare both graduates and undergraduates for more scientific work. 
Nursing administration, facing multiple new tasks, must be more skilled, 
effective, and economical. The term “nursing care” has lost its old mean- 
ing as more skilled procedures are required and as nonprofessionals enter 
the scene. Functions and similar studies become obligatory. 

Professional nursing’s place in the health field has changed, or is 
changing, from one of subordination to one of partnership. Costs have 
gone up both in nursing education and in the employment of more grad- 
uates to carry out the new orders—and the question of who shall share 
these costs becomes important. The present disparity between the qual- 
ity of the service required of nurses and the quantity of their salary must 
be closed. 

Perhaps the most urgent of these problems is the legal aspect of pro- 
fessional nursing as it is done today. In January, 1951, the board of direc- 
tors of the American Nurses Association authorized its Committee on 
Legislation to develop a legal definition of nursing practice. “At that 
time,” reported the Committee, “it was apparent that the definitions of 
practice in the various state nursing practice laws were not adequate to 
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provide legal regulations of nursing 
that would serve the best interests of 
the public and the profession. This 
was, and it remains especially true, 
where state law tries to delimit what 
is professional nursing practice as it 
differs from the practice permitted 
other practitioners in the health ser- 
vices—and as it differs from the prac- 
tice of the nonprofessional worker in 
nursing.” 

In 1953, the Committee submitted 
to the state nurses’ associations, for 
consideration with legal counsel, a 
tentative definition of the legal prac- 
tice of nursing. The definition was not 
adopted because of its inadequacy 
and also because of its potentially ad- 
verse effect on the development of 
nursing as an independent profession. 
The Committee has broadened the 
scope of its inquiry and continues its 
intensive study. In the meantime, 
malpractice insurance for nurses has, 
for the first time in nursing history, 
become a matter of active concern to 
the profession. 

The legality of nursing practice 
leads to other questious. If some of 
nurses’ practices, under doctors’ or- 
ders, so infringe upon the practice of 
medicine that a new legal definition 
of nursing is needed, then two other 
inquiries are involved. The first ques- 
tion is: Are all of the procedures 
nurses carry out those that a hospital 
must logically provide in patient 
care—or are some of them frankly 
aids to doctors in their practice? The 
hospital, not the nurse, must seek the 
answer to the question for the hos- 
pital pays the bills. Yet nursing is 
deeply involved, for here, where the 
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need for skilled nursing is at its 
height, the percentage of staff vacan- 
cies is higher than in all other 
branches of nursing combined. And 
hospital staff salaries rank lowest of all. 

The second question is: Is the hos- 
pital, through its nursing staff, prac- 
ticing medicine? The current con- 
troversy between hospitals and med- 
ical groups over the hospitals’ sal- 
aried employment of doctors and 
medical specialists, gives point to the 
question. The medics declare that 
hospitals cannot legally “practice 
medicine,” and therefore the patholo- 
gists, roentgenologists, et cetera, who 
serve the hospital patients should bill 
the patients directly as private prac- 
titioners. The controversy waxes hot; 
in several states it has reached courts 
of law. While nursing is not yet in- 
volved in the matter it can well be- 
come so. There appears to be a trend 
in the courts to regard nurses as in- 
dependent practitioners, and there- 
fore, liable for their actions. 

In talking over this matter with 
seasoned nursing administrators one 
comes to realize how deeply it is 
troubling them. “Our nurses are ex- 
pected to begin all venipunctures,” 
said one, “and I am constantly on 
tenterhooks about what next will be 
expected.” Another reported that in 
a neighboring hospital the medical 
staff had authorized practical nurses, 
most of them without formal training 
of any kind, to carry on in all areas 
except venipunctures. 

The thoughtful and experienced 
nursing director of a large city hospi- 
tal said, “There is no reason why well- 
taught, well-supervised nurses can- 
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not take on even more skilled pro- 
cedures. They do very well in these 
things. The question is one of the 
authority to do them—and also of 
getting the money to pay for more 
nurses.” She then raised a question 
that opens up another large area of 


inquiry, “If nurses do not do these 


procedures, will a new type of hospi- 
tal technician be developed for this 
purpose?” 

Studies in patients’ reactions to 
hospitalization reveal a growing re- 
sentment against the number of 
workers who enter their rooms, each 
on a special mission. Dr. Howard A. 
Rusk, in his July 25, 1954 New York 
Times column, tells of the “manage- 
ment-conscious patient in one of the 
nation’s first-rate hospitals [who] re- 
cently noted that twenty-seven per- 
sons made more than 100 calls to her 
room in a single day. Like many 
other patients, she longed for the day 


when she could go home to rest.” 
The doctor attending the badly 
burned two-year-old child of a friend 
of mine said to the parents, “This 
child has had enough shock. I'll not 
subject her to more by taking her to 
the hospital where so many strangers 
will tend her. I'll teach you how to 
care for her and I'll stand by closely.” 
The little girl has made a beautiful 
recovery, both in body and spirit. 
The question is whether more 
types of workers will be developed, 
or will there be an effort to combine 
more procedures in the services of 
fewer types? My guess is that it will 
be the latter—both in the interests of 
economy, efficiency, and the patient's 
peace of mind. Recently, I heard a 
top hospital authority say, “We must 
find a way to cut down the number 
of people who touch the patient.” 
We have a classic demonstration 
of this kind of action in the public 


OFFICIALESE 


COMMITTEE: A group of the unfit, appointed by the unwilling, to do 


the unnecessary. 


CLARIFICATION: Filling in the background with such detail that the 


foreground must go underground. 


CONFERENCE: A place where conversation is substituted for the 
dreariness of labor and the loneliness of thought. 


EXPEDITE: To confound confusion with commotion. 


REFERRED FOR APPROPRIATE ACTION: The hopeful attempt to 


find someone who knows what to do about a hot potato. 
TEAM APPROACH: Many doing the work of one, and all calling 


signals. 


Reprinted with permission from "The Canadian Nurse," October, 1954. 
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health nursing field. In the first great 
upswing of public health activities 
in this country, the nurse was found 
to be the ideal person to translate 
and help apply the new lessons of 
prevention and restoration in the 
homes of our people. Health de- 
partments and VNA’s quite generally 
organized special staffs within their 
staffs—infant welfare nurses, tubercu- 
losis nurses, et cetera. Commonly 
then, we would find two, three, and 
even more nurses entering the same 
homes, each concentrating on a single 
disease. 

When we “discovered” that the 
family, not the individual, was the 
basic unit in the health approach, 
the tide turned. The confusion to 
the families in getting three and four 
sets of instructions, and the high 
cost of sending in several nurses, 
were added incentives in the move 
to “generalize’—combining all the 
services in one nurse. Naturally 
there was strong resistance to this— 
“no one nurse can possibly include 
baby and mother care, tuberculosis, 
pre-school, and bedside nursing in 
her services.” The challenge was 
met by the appointment of supervi- 
sors, well-versed in the specialties, 
who blended their work with the 
general supervisors. In addition, 
staff. education took on a new im- 
portance and continuity. 

Gradually, generalization won out 
over specialization, especially in vis- 
iting nursing practice. The results 
exceeded our hopes. In survey after 
survey, we found that the new plan 
was not only more effective in family 
teaching and in establishing confi- 


58 


dence, but that it also saved the as- 
sociation money. It also developed 
the nurse to broader usefulness. 

I believe that something along 
these lines must prevail for the hos- 
pital patient, and that well-taught, 
well-supervised nurses must expand 
the scope of their activities. The 
place of the practical nurse is slowly 
becoming more distinct. When we 
know more precisely than we do now 
of the boundary lines in both areas 
of work, there inevitably must fol- 
low greater efficiency, economy, and 
higher morale. 

The whole situation today is tran- 
sitory—a part of the growing pains 
of a new era of greater promise, and 
also of greater complexity than we've 
known before. Doctors, administra- 
tors, and nurses are natural allies. 
They bend together over the same 
patient, and I believe that the ma- 
jority in all three groups want 
only what is best for that patient. 
All of us need a greater perspective 
on today’s scene; we need more op- 
portunity for open, objective, across- 
the-table threshing out of problems. 
We need to learn how to ask brave 
questions, and how to answer them, 
too. We need a far better under- 
standing than we now have of each 
other’s objectives and difficulties. Not 
one of us has a monopoly on good in- 
tentions, and not one can operate 
successfully without the other; our 
interests interlock. Our mutual de- 
pendence is greater today than ever 
before. We need to fight, not each 
other, but the obstacles in the way 
to a still more wonderful service to 
mankind. 
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Photos: U.S. Air Force 
Captains Lois and Muriel Thrall and Second Lieutenants Lois and Lucy Cook 


DOUBLE, DOUBLE: Careers in Blue 
by Captain Vivian M. Gersema, AFNC 


@ RARE, INDEED, is the organization 
whose personnel includes a pair of 
identical twins. Yet the Air Force 
Nurse Corps, which celebrates its 
sixth anniversary this month, may 
well claim something of a record in 
this regard: Not one but two such 
pairs of sister look-alikes are now on 
active duty in this branch of Uncle 
Sam’s armed services. Moreover, one 
of these sets of twins, Captains Lois 
and Muriel Thrall, constitute what is 
possibly the only O.R. twin nurse- 
team in the country. 

Stationed at Chanute Air Force 
Base, Illinois, the Thrall sisters have 
been AFNC officers since 1949, after 
previously having had overseas’ duty 
together in the Army Nurse Corps. 
In their work at the Chanute hos- 
pital, Captain Muriel serves as nurse- 
anesthetist, Captain Lois as O.R. 
scrub nurse. Both proudly wear the 
coveted wings of the Air Force 
Flight Nurse. Furthermore, both 
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sisters are licensed civilian pilots. 

Inseparable since childhood, the 
Thrall twins received their profes- 
sional training at St. Vincent’s Hos- 
pital, Indianapolis, where Lois later 
served as assistant surgical-floor sup- 
ervisor and Muriel as assistant super- 
visor in the O.R. 

Curiously enough, the second set 
of AFNC twins includes another 
Lois. She is Second Lieutenant Lois 
Cook, an exact “carbon copy” of her 
blue-eyed brunette sister Lucy, like- 
wise a second lieutenant. “Even Pop 
can’t tell us apart,” say these 23- 
year-olds, who entered military serv- 
ice last year after training together 
at Syracuse General Hospital in up- 
state New York. 

Like the Thrall sisters, the Cook 
twins have both won their silver 
flight wings. Currently they are sta- 
tioned at Bolling Air Force Base, 
Washington, D.C., where they are 
assigned to parallel-duty schedules. 
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> PAY BOOSTS and better working 
conditions for general duty nurses 
are being sought in Indiana by the 
State Nurses Association, which is 
urging its members to set up a com- 
mittee in each hospital to negotiate 
with administrators the establish- 
ment of a 40-hour week and a mini- 
mum salary scale of $250 a month. 
Where local negotiations fail to get 
results, the association plans to step 
into the picture itself—and, if neces- 
sary, appeal to public opinion. In 
neighboring Illinois, attempts by its 
SNA to represent nurses “in matters 
relating to personnel policies” have 
been held by the Illinois Hospital 
Association to be contrary to the pro- 
visions of the National Labor Rela- 
tions Act of 1947, which exempts 
hospitals from collective bargaining 
requirements. 


> ACCIDENTAL POISONING, on 
the increase in recent years, is being 
combated on several fronts. New 
poison control centers have been set 
up by Duke University Hospital, 
Durham, N.C., and the New York 
City Health Department, as well as 
in several other cities. A Table of 
Antidotes for Poisons, issued by the 
American Pharmaceutical Associa- 
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tion, is being distributed with each 
copy of the National Formulary. A 
new edition of a manual called 
“Warning Labels—a Guide for the 
Preparation of Warning Labels for 
Hazardous Chemicals” is being is- 
sued by the Manufacturing Chemists’ 
Association, and manufacturers are 
being urged to adopt uniform label- 
ing of all dangerous chemicals and 
drugs. The growing number of poi- 
son accidents is attributed largely to 
the greatly increased home use of 
cleaning fluids, insecticides, paint re- 
movers, and so on. 


> IN NEBRASKA, the licensure and 
regulation of practical nurses has 
been approved by the state legisla- 
ture. Those who qualify for licensure 
will be known as “certified practical 
nurses.” 


> TAX-FREE scholarships worth up 
to $8,250 are now available for qual- 
ified R.N.’s and physical therapists 
under an expanded training program 
of the Sister Elizabeth Kenny Foun- 
dation. The course, which trains 
specialists in the treatment of polio 
and other neuro-muscular diseases 
according to the technique of the 
late Sister Kenny, begins August 1, 
1955 at the Foundation’s interna- 
tional training center in Minneapo- 
lis, Minn. The course is of 18 months’ 
duration, but nurses are required to 
take an additional 12 months of 
physical therapy at the Mayo Clinic. 
Trainees are provided $275 a month 
during training; graduation leads to 
positions starting at $350 a month. 
Through automatic raises every six 
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months, the pay is increased to $420 
a month. Also included are retire- 
ment benefits and vacations up to 
four weeks a year. Applications for 
scholarships should be made to the 
Director of Training, Sister Eliza- 
beth Kenny Foundation, 2400 Fo- 
shay Tower, Minneapolis 2, Minn. 
Applicants must not be over 40 years 
of age. 


> COMMUNITY RESOURCES will 
be discussed in a series of seminars 
for student nurses in Columbus, 
Ohio. Each of five nursing schools of 
St. Francis, White Cross, University, 
Mt. Carmel, and Grant hospitals will 
be in charge of one of the five pro- 
grams in the series which will show 
how an understanding of social serv- 
ices can aid patients with financial, 
family, or other problems. The semi- 
nars are being arranged by the 
Central Ohio League for Nursing in 
cooperation with the Columbus Hos- 
pital Federation. After the 10-week 
seminar period is completed, a work- 
shop in community orientation and 
post-hospital referral will be con- 
ducted for graduate nurses in Co- 
lumbus hospitals. 


> VETERANS eligible for training 
benefits under the Korean GI Bill 
must start their courses within three 
years from the date of their separa- 
tion from the armed forces. They 
must be in actual training on the 
deadline date unless attendance has 
been interrupted by summer vacation 
or some other excusable reason—such 
as the up-to-12 months’ suspension of 
training al- [Continued en page 77] 
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Marjorie Mote, a 
public health nurse of Upland, Calif., 
won the 1955 Mary M. Roberts’ Fel- 
lowship Award, sixth such fellowship 
granted by the American Journal of 
Nursing Company to enable qualified 
nurses in developing potential journalis- 
tic skills . . . At its 14th annual conven- 
tion the National Association for Prac- 
tical Nurse Education elected Fern 
Goulding, of Indianapolis, president, 
Ella M. Thompson, of New York City, 
vice-president, and Kathryn S. Good- 
man, of Newport, R.I., secretary. All 
three are R.N.’s . . . Beulah France, 
nurse-writer for newspapers and maga- 
zines, has given up her syndicated col- 
umn, “Child Care,” to devote full time 
to editing duties in the magazine field 
. . « Jean Porteus, a onetime tubercu- 
lous patient and now instructor-super- 
visor of TB nursing at Woodlawn Hos- 
pital, Dallas, Tex., has been awarded 
the first scholarship offered by the Dal- 
las Tuberculosis Association . . . Eliza- 
beth Brown, a graduate of the Univer- 
sity of Toronto and a wartime employ- 
ment advisor for the Canadian govern- 
ment, has joined the staff of the 
Committee on Careers, National League 
for Nursing, as field service consultant, 
replacing Mrs. Emily K. Johnson, who 
is on an extended trip abroad . . . In 
Yonkers, N.Y., two off-duty nurses, Mar- 
garet Perry and Sarah Rena, saved the 
life of a manhole worker whose cloth- 
ing had caught fire in an explosion. 
Passing the scene, they beat out the 
flames with their coats and administered 
first aid, using a kit from a utilities’ 
company truck . . . Alabama’s first Red 
Cross nurse and a pioneer in nursing 
education, Linna Denny, died in May 
at the age of 91. The story of Miss 
Denny’s active, professional life ap- 
peared in R.N., August, 1952. 
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REGISTERED NURSES! 





Get your College Degree 
under Army Sponsorship 











Study with the Income of an Army Nurse 


IF YOU ARE studying for your Bachelor’s 
or Master’s Degree in Nursing, you now 
have an opportunity to complete up to 
a year of your education with officer 
pay and allowances of over $4,000. A 
limited number of Army commissions 
are now available to registered nurses 
who are currently accepted or enrolled 
in an approved college course. 


This Army “In College” Program 
offers you the chance to earn while you 
learn. Nor will your education end with 
your degree! After college, you will com- 
plete your tour of duty in well equipped 
Army hospitals all over the world. Here 
you will work with top medical teams, 
expand your professional techniques and 
meet new and interesting people. 


Let Army sponsorship help you 
to a fuller, more productive career in 
Nursing. Take your formal education as 
a commissioned officer ...Then serve 
country and self as an Army Nurse. 


How to Qualify 
for Army “In College” Training 


To qualify for the Registered Nurse 
Student Program of the Army Nurse 






Corps, you must be single, a registered 
nurse, between 21 and 32 years of age 
and of high moral character. In addition, 
you must be accepted or enrolled as a 
full time student in an approved colle- 
giate nursing program...with the ability 
to complete your course within one year. 


If you are eligible, send now for 
your application blank. Write to: 


THE SURGEON GENERAL 
Department of the Army 
Washington 25, D. C. 

Attn: Chief, Personne! Division 


DON’T WAIT!—Only a limited number 
of Army commissions are offered under 
the student program. Apply today! 


U. S. ARMY 
Nurse Corps 
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cosmetic type. Those that contain 
esters of para-aminobenzoic acid in 
adequate concentration are especially 
effective and may have the added 
advantages of a mild, local anesthetic 
action that might be useful if the 
skin has already suffered some de- 
gree of irritation. Various vegetable 
and mineral oils may also be sooth- 
ing to the skin, but though they can 
reflect some of the sunlight, most 
have little or no ability to filter out 
the burning rays before they hit the 
skin. Preparations used in preventing 
and treating sunburn are discussed in 
Drug Digest, pages 50 and 51. 

It is important to remember to re- 
apply the sunscreen preparation fair- 
ly frequently, as the thin coating 
tends to rub off, wear off, or wash 
off rather readily at the beach. A 
fresh application should be made at 
least every two hours and after every 
dip in the water. 

The eyes and hair as well as the 
skin require protection from the di- 
rect rays of the summer sun. Tests 
on lifeguards have shown that sev- 
eral hours in bright sunlight can 
cause temporary but significant loss 
of visual acuity. Large doses of ultra- 
violet rays may result in conjuncti- 
vitis, blepharitis, and even corneal 
ulcerations; prolonged exposure may 
lead to lens damage, scotomas, and 
constriction of the field of vision. 
Rays reflected from salt water, glare 
of ice, and freshly fallen snow can 
cause “snow blindness.” Sunglasses 


should be dark enough to absorb 


July R.N. 1955 


most of the sun’s ultraviolet and in- 
frared rays, as well as much of the 
visual spectrum. The glass should be 
clearly ground, and, if needed, spe- 
cial prescription lenses should be 
purchased. 

The head and hair should be pro- 
tected by a hat or kerchief from the 
direct rays of the midsummer sun. 
Baking and bleaching by the sun, 
together with soaking in salt water, 
may leave the hair parched and brit- 
tle. If the damage is already done, 
hair should be treated promptly to 
restore the natural oils that insure 
luster and softness. 

Sunburn, if it occurs despite all 
precautions, should be given prompt 
attention to relieve unnecessary pain 
and lessen the possibility of serious 
complications. Compresses soaked in 
solutions of boric acid, baking soda, 
or in Burow’s solution, diluted one 
part to twenty of water, may prove 
soothing. Lying in bath water kept at 
a tepid temperature and containing 
copious quantities of starch or oat- 
meal may help heal the tender, 
smarting skin. Other less effective 
but somewhat soothing home reme- 
dies include fats and oils, like lano- 
lin, or even lard, butter, and short- 
ening. Broken blisters may require 
local anesthetic, antiseptic ointments, 
and administration of analgesics to 
control pain and restlessness. 

The best prescription is, of course, 
prevention, and this calls for careful 
dosage of sunlight, protection by 
clothing and sunscreen compounds, 
and most of all, the kind of common 
sense that can tell us when we have 


had about eno ‘h of a good thing. 
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Editorial 
[Continued from page 29] 


where education and service are com- 
bined, the director becomes an admin- 
istrative assistant. But where there are 
both education and service directors, 
their activities can be coordinated by 
a third director on this higher level. 
In anticipation of the administra- 
tors’ usual rebuttal on costs, here is a 
quote from one of them who argues 
the case for adding hospital adminis- 
trative assistants: “[Cost] is not a 
legitimate factor when put to the test 
of simple arithmetic. The added costs 
to hospitals averaging 100 patients 
daily would be less than 15 cents per 
patient-day if a salary of $5,000 per 
year were paid to the assistant admin- 
istrator . . . An ordinarily competent 





administrative assistant can save an 
institution that amount in actual 
dollars.” 

Why not apply this simple arithme- 
tic test to directors of nurses. A crys- 
tal ball is not necessary to foresee less 
job-changing if these individuals were 
given their rightful place on the or- 
ganizational chart and payroll. 

Nurses in responsible positions, 
when employed by other than hospi- 
tals, achieve recognition and salary 
equality. Why then has the nine- 
teenth century discriminatory attitude 
of hospital management been con- 
doned? It will pay to be a director of 
nurses when the position is categori- 
cally recognized as being on the ad- 
ministrative level and is compensated 
accordingly. 

—ALICE R. CLARKE, EpiTror 





Announcing the NEW 


AT.LS 


The ONLY 


teri Line BAG 


WITH THE “BUILT-IN” INDICATOR 





sterilizing bag 
with a 
“steriLine 
Indicator” 


Pn 


AT. white 


steri ane PAT PEND 


NEEDLE INITIALS 
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color from 


® 
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| GAvt OCEN SHOIECTED TO STERMIZING CONSITIORS 





white to black 


BEFORE AUTOCLAVING 











after autoclaving. 


No longer do you have to guess whether 
= syringes, instruments, or needles have 
een autoclaved. Now, the new “steriLine 

Indicator” has been added! This “built-in” 
indicator changes color from white to black 
only after proper sterilizing conditions 


of time, steam and temperature have 


been met in your autoclave. SteriLine 


Bags are available in usual sizes. 


WRITE TODAY FOR PRICES AND FREE SAMPLES 
Aseptic-Thermo Indicator Company 


11471 Vanowen Street + North Hollywood, California 
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STERILINE BAGS 
Aseptic-Thermo Indicator Company 
11471 Vanowen St., No. Hollywood, Calif. 


OC Please send free samples and 
information. 


0 — have service representative 
call. 


My name 
Title 











Address 
City 








Zone___ State__ 
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EXTENSIVE CLINICAL TESTS BY DOCTORS PROVE 


Clearasil Medication 
EFFECTIVE FOR PIMPLES 


(9 out of 10 cases cleared up or definitely improved) 


SKIN-COLORED .. . hides pimples 
while it works 


CLEARASIL is the new-type scientific medi- 
cation developed especially for the 
treatment of pimples. Doctors and skin 
specialists have proved its effectiveness 
in controlled clinical tests. In these tests 
on 202 patients, 9 out of every 10 cases 
were cleared up or definitely improved 
while using CLEARASIL.* 

And in day-by-day use thousands of 
nurses, too, have experienced and ob- 
served the amazing effectiveness of this 
new medication. 

CLEARASIL combines sulphur and resor- 
cinol in a revolutionary greaseless and 
quick-drying base that works to dry up 
pimples. Antiseptic, stops growth of bac- 





teria that can cause and spread pimples. 
Skin-colored...hides pimples while it 
works...ends embarrassment. Pleasant to 
use. Won’t stain clothing or other fabrics. 

Each package contains an authorita- 
tive, helpful leaflet on general skin hy- 
giene and living habits. You can recom- 
mend CLEARASIL with confidence. 59¢ and 
98¢ at all druggists, with money-back 
guarantee of satisfaction. 

For FREE PROFESSIONAL SAMPLE and 
copy of clinical report, write Eastco, 


Inc., Box 12-RNT, White Plains, N. Y. 


* Original clinical reports in our files 
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Industrial Experience 
[Continued from page 43] 


your patient needs it. Now hurry!” 

Grabbing towel, gauze, and am- 
poule, I got a firm grasp on a wheel 
chair and was on my way. White, 
starched, and proud, I flew down the 
factory aisles, down a ramp to the 
basement, out the basement door, and 
bumpty-bump across the railroad 
tracks to an open box car. 

Nobody was there but me. 

Since it was now quitting time, I 
didn’t expect a welcoming party. But 
I did think the patient should be 
around somewhere. After searching 
fruitlessly in all likely and unlikely 
places, I went back inside to phone 
the dispensary. 

To Senior Nurse, I said, “He’s not 
here.” 

“No,” she agreed. “He’s here.” 

He had walked up to the dispen- 
sary himself. 

With empty wheel chair, I trudged 
back up the basement ramp, down 
the block-long aisle, running the 
whole gamut of 2,500 pairs of lined- 
up, clock-punching, curiously-puzzled 
eyes. 

There, in the dispensary, lay the 
victim, snug on a cot, an aspirin in 
his stomach, cool towel over his eyes, 
waiting transportation to hospital x- 
ray. I had the unnursely yen to add 
another lump to his head! 

I was learning a lot, including the 
fact that there were actually less than 
an average of twelve serious plant 
accidents, or P.A.’s, a day. Truth is, 
my P.A. figure kept getting lower 
and lower. When I got it down to a 
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total of six one day, The Boss said, 
“See here, that’s not enough,” and I 
had to start boosting it again. 

Three weeks passed, and I became 
comfortingly helpful to Senior Nurse. 
Then came the big hiring! 

Two hundred new employes were 
going on the payroll. This meant that 
far more than 200 physicals would 
go through the dispensary, since 
there would be numerous rejections. 
Weight, teeth, tonsils, etc., would be 
checked; but an eye test was the 
most important thing, and, of course, 
took the most time. Applicants 
would be “processed” through the 
dispensary during morning hours be- 
cause Doctor would be there then to 
do his part and give final okay. 

It was decided that The Boss 
would have to sit in a corner and 
test eyes. Senior Nurse would do 
the “nurse checkup,” then usher 
physicals into Doctor when he came. 
I would attempt to handle the regu- 
lar dispensary patients myself. Alone! 

“Feet,” I said, “only one more 
week. You can do it. Just keep your 
mind on that pay check!” 

The dreaded Monday morning 
came. 

During that hectic week, I became 
quite fond of The Boss. He sat over 
there in his little corner, testing eyes 
all morning, trying to help us keep 
our white-capped heads above water. 
I began to realize that The Boss had 
the big Boss to contend with on-one 
hand—plus me on the other. 

Orderly pandemonium is the best 
way to describe those final days. I 
was always fighting time. The fore- 
man wanted his employe back on the 
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line before said employe even got to 
the dispensary. The phone was ring- 
ing continually. “Where’s my group 
leader? Where’s my line operator? 
Where’s my stock boy?” 

The only way I could handle all 
the patients was to work out a “sys- 
tem.” Calling them in from the wait- 
ing room by two's, I would take the 
easier one first, thereby getting at 
least one of them back on the pro- 
duction lines without too much loss 
of time. I had to go even further. At 
the waiting-room door, I would say, 
“How many of you want only pills or 
a quick band-aiding?” Most people 
cooperate beautifully in a crisis. 
Some of them offered to apply their 
own poison-ivy solution, or rub their 
own aching joints with aromatic oil, 
leaving me free to take care of more 
serious cases. 

Again, the phone rang. Senior 
Nurse was out on a wheel-chair call. 
Leaving a patient, I went to the 
phone and promised a shouting fore- 
man I would get his girls back on 
the lines “before the whole d—— place 
had to shut down.” 

When the phone rang again, I told 
my feet there was only one hour 


more to go, and then—that lovely 
check! “Dispensary,” I said into the 
phone. Somebody up in Personnel 
said, “On So-and-So’s pregnancy 
leave—when is she due back on the 
lines?” 

I found the pregnancy-leave folder 
and flipped through it till I came to 
So-and-So’s pink sheet. She was a 
nineteen-year-old crimper. Noted in 
bold figures on her sheet was the 
very same salary, within the dollar, 
that an “older, wiser registered 
nurse” was getting. 

At the usual Friday quitting-time 
lull, in came The Boss with a “good- 
bye” Coke. He listened sympatheti- 
cally while I drank his Coke and spir- 
itedly denounced his salary system. 
Nevertheless, our farewell was a sad 
one in spite of my hurt professional 
pride. 

A few days later, came a note in 
the mail from one of my dispensary 
patients. It began: “In appreciation 
for all you did for me while you were 
there ...” Folded inside the note 
was a pretty hanky. I decided then 
and there that the experience would 
have been worth it—at half the 
crimper’s pay. 





Lubricates, Medicates, Helps to Heal 
DRY, ITCHING, IRRITATED SKIN 


Maddening, persistent itching—due to loss of natural skin oil—yields amaz- 
ingly to the soothing action of Resinol Ointment. Rich in lanolin, Resinol 
oils dry skin as its six specially combined medicants ease fiery, itching irrita- 
tion, bringing blissful, lingering relief. Try Resinol for discomfort of dry 
eczema, simple rash, chafing, minor burns. . . . nothing quite like it. 


You'll enjoy Resinol Soap, too. Lightly medicated, pure and mild—it cleanses skin thor- 
oughly without drying its natural oil. Delightfully refreshing for your own bath and for 
your patient. For professional sample, write Resinol, RN-47, Baltimore 1, Maryland. 
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living At Its Best Begins At Retirement! 
Now You Can Buy Your FLORIDA HOME 


for as little as $250 down 


Plus a small closing cost 


IN POMPANO BEACH HIGHLANDS 


: Sensational In Price, Value And Location! 


Pompano Beach, Florida 








If you are retired or plan to retire in the near future... you may qualify to purchase 
one of these Mackle-Built-Homes on the terms outlined in this advertisement. 


1-BEDROOM HOME 


$4,950 ror 
$250 Down 


MONTHLY PAYMENTS 
33.50 
* 


1-BEDROOM HOME 
With Screened Porch 


$5,400 TOTAL 
$300 .Down 


MONTHLY PAYMENTS 
$36.00 
6 


2-BEDROOM HOME 


On U. S. 1 —just halfway between fabulous Palm 
Beach and magic Miami. Busy Fort Lauderdale just 
11 miles... bathing beaches, fishing, new municipal 
golf course, club house and recreation center just 
1% miles. Close to stores, churches, schools, clubs! 
Our own shopping section and recreation park. 


Storm-Proof Masonry Construction * Minimum Lots 

75’ x 100’—High, Dry Pineland * 2 Fruit Trees On 

Every Lot ¢ Front and Side Lawns Planted ¢ Sanitary 

Sewer System * Paved Streets All Utilities » No 

Municipal Taxes * No Assessments ¢ Price Includes Lot 
No State Income Taxes .. . No Assessments 


Monthly Payments Include Principal, 
Interest, Taxes and Insurance 


With Screened Porch 


$6,320 ror 


For vacation or for investment, conventional 


financing is available on these homes. 





$320 Down Mail Coupon Today For Full Information. R.N.1 
MONTHLY Payments | THE MACKLE CO., INC. 
$42.50 | 2818 Coral Way, Miami 34, Florida 


e | Please send me complete information about Pompano 
3-BEDROOM HOME l Beach Highlands. 
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j 56,690 rora, | Name 
$340 Down | Street and Number 
MONTHLY PAYMENTS 





$45.00 iy Zone _ State i 
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FAST 
- : RELIEF from 
9 f Symptomatic Dysmenorrhea 


j 
j 


ANTI-SPASMODIC 


with (M i D re) L) ANALGESIC 











7 3 ‘ 
Only MIDOL contains the | N 
exclusive anti-spasmodic, \ 
cinnamylephedrine —_ 


Effective analgesic and anti-spasmodic 
medication with mild stimulation forms an 4 
essential part of the successful sympto- 
matic management of dysmenorrhea. 

The time-tested Midol formula 
provides in convenient tablet form 
effective analgesics, a mild stimulant 
and the exclusive anti-spasmodic, 
cinnamylephedrine, which relaxes 
uterine spasm without undesirable 
pressor effects. 

For free professional sample and 
booklet “What Women Want to 
Know”, address: Midol, Dept. Q-75, 
Box 280, New York 18, N. Y. 
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Convention 
[Continued from page 33] 


need to agree on the kind of nurse 
we aim to prepare. If nursing were 
better acquainted with its educa- 
tional objectives, then perhaps there 
the 
types of existing nursing programs 
the 
graduates, One 

researcher, reporting at the conven- 
tion, said that she had found many 
students are confused about the level 
of work they are being prepared for. 
Some are disturbed, too, about being 
considered as administrative nurses 


would be less controversy overt 


and less confusion in minds 


of new nursing 


rather than as nursing practitioners. 

Another observation: A_ general 
program meeting on nursing educa- 
tion might be helpful at future NLN 
conventions. Departmentalizing dif- 
ferent types of nursing programs may 
be feasible structure-wise, but de- 
partmentalizing a convention pro- 
gram may lead to considerable edu- 
cational confusion. When the Cabots 
speak only to the Cabots.. . 

In the interest of educational 
unity, too, we report the leavening 
statement of Dr. Laughlin: “The re- 
ports of national surveys and studies 
indicate that excellent schools are to 
be found in all the various classes 
and types of nursing education insti- 
tutions. Weak programs are also 
found in all types of nursing schools.” 

Although a number of programs 
touched on both student and gradu- 
ate curricula, nursing education was 
not the only topic of discussion at 
the convention. There were also pro- 
gram offerings for the O.R. nurse, the 
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industrial nurse, the psychiatric 
nurse, and the public health nurse. 
Ot particular interest were two talks 
on “Parents and Nurses Work To- 
gether,” presented at a meeting of 
the Council on Maternal and Child 
Health Nursing by a lay member and 
mother, Paulette Kahn Hartrich, and 
Florence G. Blake, associate profes- 
sor of nursing education and nursing 
care of children at the University of 
Chicago. 

Any evidence of disunity that 
may have cropped up in con- 
vention meetings on nursing educa- 
tion was not noticeable in the edu- 
cational by-products themselves— 
some 1,900 student conventioneers. 
Numbering only 800 less than the 
NLN members attending the conven- 
tion, the students, with remarkable 
energy, campaigned for officers, held 
program and business meetings, and 
kept their elders up until 11:00 one 
night with a ten-act talent show. The 
finale of the show, two choral selec- 
tions sung by students of St. Louis’ 
nursing schools, was probably the 
most dramatic and moving moment 
of the whole convention. 

Approximately two years from 
now, in 1957, the National League 
for Nursing meets in Chicago. For 
the biennium, then, we wish it luck 
—and more members. And may we 
make a small request of the 1957 
program committee: please, not so 
many rehearsed panels. Role-playing 
is fine in its proper place, and re- 
hearsed panels are acceptable on TV, 
but to our way of thinking, nurse- 
speakers go over better when they 
play it straight at conventions. 
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Cancer 
[Continued from page 54) 


at this time he sorely needs compan- 
ionship, not abandonment. 


The Realist 


The attitude of this type of patient 
is marked by comparative serenity. 
Though he knows that he is incur- 
able, he faces the fact with true 
courage and fortitude, realizing that 
death is a natural consequence of 
birth and is inescapable. You may 
marvel at his “peace of mind”; but 
you will more readily understand his 
feelings if you remember that death 
loses its terrors and becomes a wel- 
come relief for those who are in con- 
stant and excruciating pain. 

Even so, the realistic patient has his 
reasons for wishing to live—at least 


for a while longer. (One such reason 
may be that his life is very dear to 
someone.) You, as a nurse, can 
strengthen his will to live by making 
him as comfortable as possible. And 
by putting yourself mentally in his 
desperate situation, you can readily 
see what he needs most: Which 
would you prefer as life ebbed away— 
a hypodermic injection, however well 
administered, will not take the place 
of the friendly and reassuring words 
of a kind-hearted nurse who humbly 
and selflessly takes a personal interest 
in your illness? 

Any nurse can make the final 
weeks of life more bearable for her 
cancer patients by remembering that 
spontaneous human kindness can do 
more for their peace of mind than all 
the technical skill which the nursing 
arts can mobilize. 
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ACTUALLY PREVENT DIAPER RASH 















A remarkable preventive now exists that could well make ammonia 
(common) diaper rash an almost non-existent infant disorder. Conclu- 
sive proof is at hand that Mennen Baby Magic Skin Care actually 
prevents diaper rash, and has effective healing powers as well. 


In one series of tests, 85.5% of cases of ammonia diaper rash were 
completely cured, from a clinical standpoint. There was only one 
recurrence while Baby Magic was being used! 


Baby Magic is a non-greasy emulsion of cholesterol and related sterols, 
lanolin, and contains the quaternary compound Methylbenzethonium 
chloride. It is quickly absorbed, fragrant, and has a deodorant action. 
It is excellent for all-over skin care. 


Send for free copies of “‘Proper Usage of Mennen Baby Magic in the 
Hospital Care of the New Born”. This booklet, prepared especially 
for doctors and nurses, includes the results of clinical studies. Write to 
The Mennen Company, Morristown, N. J. 


MENWNEN ... Baby Specialist since 1880 
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The ORIGINAL 
\ Hypo-Allergenic Cosmetics 








FIRST to be accepted by the 
Committee on Cosmetics of 
the American Medical As- 
sociation. 


PRESCRIBED by Derma- 


tologists and Allergists 
where cosmetic sensitivi- 
ties are present. 


Complete line of Hypo-Al- 
lergenic Cosmetics in scen- 
ted or unscented form. 


Safe for s. 


Sensitive Skins 











SEND 10¢ 
FOR TRIAL 
SAMPLES 
AND FREE 
LITERATURE 


HYPO -ALLERGENIC 


COSMETICS 


MARCELLE COSMETICS INC. 

1741 North Western Ave., Chicago 47, Illinois 
Distributed in Canada by 
Professional Sales Corporation 
1434 St. Catherine St. West 
Montreal, Quebec, Canada 

74 





National Defense 
[Continued from page 39] 


neighboring communities, and so on. 

The program also has a personal 
significance for every active nurse 
when re-registration rolls around. 
Understanding as she must the im- 
portance of sound planning for na- 
tional defense, then has her 
chance to participate in the project 
by supplying complete and accurate 
information on her state board ap- 
plication form. Although the form’s 
questions are simple, and many of 
them can be answered with a check 
mark, care must be exercised to make 
certain that they are all answered 
accurately. (It’s a good idea to edit 
your own replies—or have some mem- 
ber of your family edit them—before 

mailing the form to the state board.) 
The point to remember is this: In 
answering the board’s questions, you 
are personally providing a part of the 
information which can help the na- 
tion to mobilize quickly in the event 
of an enemy attack. 


she 





Better nursing care for TB pa- 
tients is the concern of the Minne- 
sota Tuberculosis Nursing Council 
which has recently published a re- 
port of its activities over a four-year 
period. Organized in 1950 by a 
group of nurses in five Minnesota TB 
sanatoria, the Council has provided 
a means whereby these nurses as 
well as those in education, public 
health, general hospitals, and other 
fields could discuss mutual problems 
and make the field of TB nursing in- 
teresting and worthwhile. 
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TAMPAX 


intravaginal protection 
during menstruation. 
Three absorbencies. 


TAMPAX INCORPORATED 
Palmer, Massachusetts 
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A McKesson Product 


Thousands of Registered Nurses tried if, 
and they tell us — 


new YODORA 
"REALLY PROTECTS AGAINST 





UNDERARM IRRITATION!” 


Here at last is the answer for women with sensitive skin who suffer 
irritation, redness, roughness from using harsh deodorants. You 
can actually shave with it! 

New Yodora with Tyrothricin (this antibiotic itself has pro- 
nounced deodorant properties) combats odor-causing bacteria 
successfully with just one daily application. Nurses, themselves, 
say—“creamier, non-sticky, easier to apply”’—“absorbed quickly, 
no film to rub against clothing”—“less needed”—“longer deodoriz- 
ing action.” Try New Yodora yourself, today. 


ue’ YODORA 


FIRST AND ONLY DEODORANT 
WITH ANTIBIOTIC TYROTHRICIN FOR SENSITIVE SKIN 











News 
[Continued from page 61] 


lowed by legislation. So states the 
Veterans Administration, which also 
points out that training must be con- 
tinuous after the deadline date, and 
that no change in courses is there- 
after permissible. 


> CATHOLIC SCHOOLS of nurs- 
ing graduated 30 per cent of all nurse 
graduates in the U.S. and territories 
last year, according to a report pre- 
pared for the annual directory of the 
Catholic Hospital Association of the 
U.S. and Canada. A gain of 4.5 per 
cent in enrollment in Catholic 
schools was further noted. 


> A SEVEN-FLOOR BUILDING 
now being erected for student nurses 
of Presbyterian Hospital’s School of 
Nursing in Philadelphia, Pa., features 
single rooms for 158 students. The 
$4,000,000 structure, containing 
lounges, dining hall, library, and 
large recreation room, will be named 
the Andrew Mutch Nurses’ Resi- 
dence in honor of Dr. Andrew Mutch, 
85-year-old minister emeritus of 


Bryn Mawr Presbyterian Church, 
and honorary member of the hospi- 
tal’s board of trustees. One of Dr. 
Mutch’s daughters and two grand- 
daughters are nurses. 


> IN MINNESOTA, legislation has 
been passed requiring the State 
Board of Nursing to distinguish be- 
tween “professional nursing” and 
“practical nursing” in its licensing 
procedures. Changes in the R.N. law 
also include a fee increase from $15 
to $20 on licensure applications. 


> NEWSLINGS: According to 
Washington Report on the Medical 
Sciences, Army Secretary Robert T. 
Stevens has endorsed the Bolton bill 
to authorize commissioning of men 
in the military nurse corps. A com- 
panion Senate bill has been intro- 
duced at the request of the Defense 
Department . . . A home for aged 
nurses is planned by alumni of Phil- 
adelphia General Hospital. The pro- 
posed home would be a memorial, 
honoring the founder of PGH’s 
School of Nursing, English-born 
Alice Fisher, a student of Florence 
Nightingale . . . New York City’s 
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will counteract the destructive effects of scrubbing. 
will quickly restore normal skin acidity to any part of the body. 
works with Nature. Good for babies too. 


(And-=Don'"t forget DOMEBORO solution for Sunburn!) 
Samples available on request. 
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THY MOLINE® 


an alkaline cleansing solution 
forsoothing mucous membranes 


Soothing, gentle Glyco-Thymoline 
does not contain strong, non- 
proved germicidal agents. It works 
differently: 
1. It removes germ-laden mucous 
secretions 
2. It helps ‘‘tone-up’’ mucous 
membranes to resist infection 
3. It aids healing amazingly 
That’s why leading physicians, in- 
cluding eminent nose and throat 
authorities, recommend Glyco- 
Thymoline so highly. Good-tast- 
ing, deodorizing, refreshing Glyco- 
Thymoline may be used as a 
mouth-wash, rinse, or gargle. 
Available without prescription at 
all drug stores. Sample on request. 


Wonderful for easing sore gums, too. 


Irritation from false teeth quickly 
relieved by gentle, soothing Glyco- 
Thymoline. It neutralizes mouth 
acidity with an alkalinity of pH 
7.2, and promotes general clean 
mouth refreshment. Let Glyco- 
Thymoline help you in all-around 
mouth care! 


Kress & Owen Co. 
P. O. Box 167, Middletown, N. J. 
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Health Department has approved 
the sale of a new “low sodium” milk. 
A doctor’s prescription will be re- 
quired for its purchase . . . Some 
2,000 nurses took part in Chicago’s 
seventh annual Nurses’ Day parade 
sponsored by the Roman Catholic 
Sorrowful Mother Novena... An 
institutional film, “The Care and Use 
of the Clinical Thermometer,” has 
been made available to television 
stations by the American Red Cross 
. . . ANA President Agnes Ohlson 
represented American nurses at the 
eighth assembly of the World Health 
Organization which took place re- 
cently in Mexico City. 


> RECRUITMENT HELP in the 
form of a booklet entitled “Should 
Your Child Be a Nurse?” is being 
distributed, without charge, by the 
New York Life Insurance Company, 
51 Madison Ave., New York 10, N.Y. 
The booklet, which has the blessing 
of the NLN’s Committee on Careers, 
is a reprint of a company ad which 
appeared recently in several national 
magazines. 


> INDUSTRY’S basic needs in the 
health field are to be the subject of 
an intensive study conducted by six 
collegiate nursing schools in Minne- 
sota. The study, made possible by a 
$27,000 grant from the American 
Journal of Nursing Company, will 
take 18 months to 2 years to com- 
plete, and will be carried on under 
the auspices of the Minnesota League 
for Nursing in cooperation with the 
State Nurses Association, the State 
Department of Health, and the State 
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Board of Nurse Examiners. Purpose 
of the study is to determine what 
changes are needed in existing cur- 
riculums to make the nurse’s basic 
training more useful in meeting in- 
dustry’s nursing needs. 


> 142 NUNS, members of the Nurs- 
ing Sisters of the Sick Poor, are cur- 
rently observing the golden jubilee of 
the order’s charity work in the Brook- 
lyn, Queens, and Long Island sectors 
of metropolitan New York. Originally 
a French congregation, known re- 
ligiously as the Sisters of the Infant 
Jesus, the nuns provide a free visit- 
ing-nurse service in various parts of a 
thickly settled area. They also oper- 
ate Mercy Hospital at Rockville Cen- 
ter, a Long Island community. Can- 
cer patients make up a large portion 
of the cases cared for by these gradu- 
ate-nurse sisters. 


> IN NEW YORK STATE, legisla- 
tion has been passed to provide more 
scholarships for student nurses. The 
move is the first step in a four-point 
program recommended by the State 
Department of Education and en- 
dorsed by New York’s SNA to relieve 
an estimated shortage of some 9,500 
nurses. Other points in the program 
are: (1) appropriation of $100,000 
a year for five years to evaluate and 
experiment with various types of 
nurse-training; (2) recruitment of in- 
active R.N.’s, and provision of re- 
fresher courses to enable them to 
return to the profession; (3) study 
of hospitals to determine what im- 
provement can be made in nurses’ 
administrative practices. 
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“surprisingly 
simple” 


breast 
form 


restores Normal Contour 
Natural Alignment 
Life-like Motion 
Self Confidence 


through balancing weight compensation 
and natural fluidity of motion 


adaptable to any brassiere, even bathing suit 


Recommended by leading doctors be- 
cause of its excellent cosmetic results 
and its ability to meet the patient’s pre- 
viously overlooked physiological needs. 


Available in 24 sizes. Expertly fitted in leading o**?"*> 
stores throughout the United States and Canada Inbmeanons 


Patented U.S.A. & Foreign Countries dscnacan Mcwrcas, 


IDENTICAL FORM, INC. 
17 West 60 St., New York 23, N. Y. 


Please send professional literature 
and list of authorized dealers. 
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vailable 


ADMINISTRATORS: (a) Small gen’l hosp, 
active outpatient dept, interesting location 
outside Continental U.S., $450-$500. (b) Small 
gen’l hosp, res. town near univ. center, MW, 
$6000 RN7-1 Burneice Larson, Director, The 
Medical Bureau, Palmolive Building, Chicago, 
Ill. 


ADMINISTRATIVE OBSTETRIC SUPER- 
VISOR: (Adm. responsibilities) and an Ob- 
stetric Instructor (formal and clinical in- 
struction), 400 bed general hospital, 160 stu- 
dents in School of Nursing. Salary commen- 
surate with qualifications, 40 hr wk, vacation 
and holidays with pay. Apply Director of 
Nursing, The Methodist Hospital of Central 
Illinois, Peoria, Ill. 


ANESTHETISTS: A.A.N.A..member. 250 bed 
general hospital, salary open, automatic in- 
creases, laundry provided, 40 hr. week, no 
obstetrics, liberal vacation and personnel poli- 
cies, Social Security. Sutter Hospital, Sacra- 
mento, Calif. 


ANESTHETISTS: (a) Lge gen’l hosp, So. 
Calif, $5000-$6200. (b) Gen’l 375-bed hosp, 
res. town, near NYC, med. anes. in charge, 
min. $5400 (c) Two, 400-bed gen’! hosp, in- 
teresting city, outside US, equable climate, 
max 89° min. 54°. (d) Ass’n group 26 Board 
men, own hosp, attrac, town, SW. (e) Gen’l 
hosp, 100 beds, res. town, few miles, lge city, 
med center, Pac. NW, $500 (f) Two, 150-bed 
gen’] hosp, resort town, near 2 univ. cities, 

W, $500-$650. RN7-2, Burneice Larson, Di- 
rector, The Medical Bureau, Palmolive Build- 
ing, Chicago, III. 


ASSISTANT DIRECTOR OF NURSING: In 
charge of in-service education. For further 
information contact Director of Nursing, 
MacNeal Memorial Hospital, Berwyn, IIl. 


ASSISTANT DIRECTOR NURSING SERV- 
ICE: Degree and experience required. Beau- 
tiful, well-equipped 275 bed hospital in a 
friendly mid-western state. Liberal personnel 
policies. Good salary. Write Box LMH-2 c/o 
R.N. Magazine, Oradell, N.J. 


ASS’T INSTRUCTOR, NURSING ARTS: For 
335 bed general hospital with student body of 
163. Degree in Nursing Education not re- 
quired but work toward degree is essential. 
Some teaching or supervisory experience re- 
quired. Salary based upon qualifications and 
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experience. Apply to Director of Nursing, 
The Toledo Hospital, Toledo 6, Ohio 


ASSISTANT OPERATING ROOM SUPER- 
VISOR: Modern 325 bed hospital. Present Op- 
erating Room Suite—7 rooms: Air conditioned. 
Well qualified person needed. Excellent oppor- 
tunity for advancement. Liberal Personnel 
Policies. Salary open. Apply Director of Nurs- 
ing, Fitkin Memorial Hospital, Neptune, N.J. 


ASSISTANT PEDIATRIC SUPERVISOR: 
Modern 325 bed hospital. Administrative re- 
sponsibilities for 30 bed unit. 4 week vacation, 
8 holidays, excellent personnel policies. Salary 
open. Advanced preparation and experience 
preferred. Apply Director of Nursing, Fitkin 
Memorial! Hospital, Neptune, N.J. 


CLEVELAND OHIO JOB OPPORTUNITIES: 
For registered nurses, for 398 bed non-sec- 
tarian general hospital with School of Nurs- 
ing. Full or part-time. Excellent opportunity 
for study at nearby Western Reserve Uni- 
versity. Starting salary $240-$260 based on 
experience plus $1.00 per diem for evening 
or night duty. Operating room nurses $10 per 
month additional. Two weeks vacation, 6 
holidays, 10 days sick leave. We will assist 
you in finding living accommodations. For 
detailed personnel policies write Director of 
Nursing, Mount Sinai Hospital, 1800 East 
105th Street, Cleveland 6, Ohio 


CINICAL INSTRUCTOR: Medical and sur- 
gical nursing advanced preparation and ex- 
perience, or degree in nursing education re- 
quired. Salary open. Apply Director of Nurs- 
ing Education, Flower Hospital School of 
Nursing, Toledo 12, Ohio 


CLINICAL INSTRUCTORS: 1 Obstetrics and 
1 Pediatrics in 360 bed hospital. 40 hr wk, 
must have Pa. registration. Salary based on 
qualifications and experience. Apply Director 
of Nursing, Abington Memorial Hospital, 
Abington, Pa. 


CLINICAL INSTRUCTOR SURGICAL 
NURSING: Advanced work in nursing edu- 
cation required. Progressive, temporarily ac- 
credited school. 120 students. Affiliations for 
Pediatrics, Tuberculosis, Psychiatry. Salary 
open. Apply Miss Helen Mar Jewett, Tacoma 
General Hospital School of Nursing, 314 
South K Street, Tacoma 5, Wash. 


COURIER, INDUS., OFFICE: (a) Courier, 
overseas flights to Europe, Asia, Africa. (b) 
Indus. new air-conditioned dept, Chgo. (c) 
Courier, new prog, between Chgo, points 
South, (d) Office Nurse, 10-man group, Chgo. 
RN7-3 Burneice Larson, Director, The Medi- 
cal Bureau, Palmolive Building, Chicago, III. 


DIRECTORS OF NURSING: (a) Vol. gen’l 
hosp., 450 beds, fine school, lge city, E. (b) 
Ass’t adm. and dir. of school and nursing 
service, vol. gen’l hosp, 400 beds, interesting 
city outside US, delightfully equable climate, 
max 89°, min. 54°. (c) Small gen’l hosp, 
under Amer, auspices, 22 students, Turkey. 
(d) Nursing service, small gen’l hosp, near 
Chicago, $7200. (e) Dir. of nursing service & 
school and, also, ass’t dir. 275- hosp, coll. 
school, coll. town, NW. (f) Assoc. dir. nurs- 
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ing service, new tch’g hosp, on univ. campus, 
So. RN7-4 Burneice Larson, 
Medical Bureau, Palmolive Building, Chicago, 


FACULTY POSTS: (a) Chairman, univ. 
nursing ed. dept, well qual, faculty, $9000. 
(b) Ass’t professors surg., ob., med. ped., 
psy, grad nurse prog, univ. school, 7000 stu- 
dents, 500 faculty, wonderful location. (c) 
Instructor-adm, 70-bed ob. hosp., unit, univ. 
group, duties, ‘directing hosp tch’g ob, univ. 
city, Pac. Coast. (d) Ped. OB and OR in- 
structors, 400-bed gen’! hosp, lge city, outside 
US. (e) Nursing arts, science and instructors 
in various clin. fields, new 500-bed gen’l hosp, 
Pac. Coast, RN7-5 Burneice Larson, Director, 
The Medical Bureau, Palmolive Building, Il. 


GENERAL DUTY: 40 hr wk, 84 bed hospital, 
finest equipment, very liberal personnel pol- 
icies and pleasant working environment. 
Must be willing to rotate shifts. Salary range 
$277 to $360 monthly. Atomic Energy Project 
but not Civil Service. Write Director of Nurs- 
ing Service, Los Alamos Medical Center, Los 
Alamos, N.M. 


GENERAL DUTY NURSES: Needed for a 
2300 bed Veterans Administration Hospital 
located in suburban area only 11 miles from 
downtown Chicago. Basic starting salary $3740 
per year with yearly increase to $4540; higher 
salaries based upon experience and educational 
qualifications. 30 day annual leave. 15 days 
sick leave, 8 holidays per year. 40 hr. wk. Age 
limit for entrance, under 40 years. Current 
registration as a graduate nurse in a State or 
Territory of the United States or in the Dis- 
trict of Columbia. Complete maintenance 
available at minimal cost, direct transporta- 
tion to the City. Write Chief, Nursing Service, 
Veterans Administration Hospital, Hines, Ill. 


GENERAL DUTY NURSES: Needed for staff 
position in crippled children’s orthopedic hos- 
pital. Salary $245 per mo. plus complete main- 
tenance or $319.50 without maintenance, 15 
days vacation, 15 days sick leave, 5 day work 
week. Contact Director of Nurses, Carrie Ting- 
ley Hospital for Crippled Children, Truth or 
Consequences, N.M. 


GENERAL DUTY NURSES: Attractive work- 
ing conditions in America’s most interesting 
city. 500 bed hospital, 41144 hour week. Write 
Personnel Director for salary scale, personnel 
policies. Southern Baptist Hospital, 2700 Na- 
poleon Ave., New Orleans, La. 


GENERAL DUTY NURSES: 5 day week, 3 
week vacation, 7 paid holidays, paid overtime, 
liberal sick leave and hospitalization bene- 
fits, attractive living quarters, modern well- 
equipped 210 bed hospital. Salary starts at 
$230 a month. Rotating shifts. Pleasant New 
York City suburb, 35 minutes from Grand 
Central Station. Contact Director of Nursing 
— White Plains Hospital, White Plains, 


GENERAL DUTY NURSES: 100 bed hospi- 
tal, southern Wyoming community of 12,000. 
Liberal personnel policies, 40 hr. wk. Start- 
ing salary $237.50 with a charge of $22.50 for 
full maintenance. Additional $10 per mo. for 
evening and night duty with regular increases. 
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Director, The~ 


Surgical nurses starting salary $247.50 plus 
$5 per call after 5 p.m. Nurses’ Home recent- 
ly redecorated and refurnished. Write Direc- 
tor of Nurses, Memorial Hospital, Rock 
Springs, Wyo. 


GENERAL DUTY NURSES: 3. 30 bed hosp, 
8-4, 4-12 and 12-8 shifts, 44 hr wk, salary 
open. 1 meal per shift furnished, living ac- 
commodations near hospital. After one year 
paid vacations, holidays, sick leave. County 
operated hospital, small town near Canadian 
Border. Toole County Hospital, Shelby, Mont. 


GENERAL DUTY NURSES: 38 bed hospital. 
Prevailing salaries paid. $10 per mo. for eve- 
ning and night shift, 40 hr wk. San Gorgonio 
Pass Memorial Hospital, Banning, Calif. 


GENERAL DUTY NURSES: For modern well- 
equipped 50 bed hospital. $270 per mo, $10 ex- 
tra for evenings and nights. Increases at 6 mos. 
Uniform laundry furnished. Good working con- 
ditions, good living conditions. Apply to The 
Cody Hospital, Cody, Wyo. 


GENERAL DUTY NURSES: For 76 bed gen- 
eral hospital in university town. Prevailing 
salaries paid. Full maintenance available. Red- 
lands Community Hospital, Redlands, Calif. 


GENERAL DUTY NURSES: 118 bed general 
hospital located in a beautiful residential 
section along the North Shore of Chicago. 
Starting salary $300 a month, bonus of $30 
for evenings and $20 for nights. Modern 
ranch style nurses’ homes with attractively 
furnished private bedrooms. Contact Director 
of Nursing Service, Highland Park Hospital 
Foundation, Highland Park, IIl. 


GENERAL DUTY NURSES: General Hos- 
pital affiliated with U. of O. Medical school, 
straight hrs., 40 hr. wk., $250 mo., $265 eve- 
ning or night, 2 wks. sick leave, 2 wks. paid 
vacation. Director of Nurses, Multnomah 
Hospital, Portland, Ore. 


GENERAL DUTY NURSES: Interested R.N.’s 
apply to Director of Nurses, Helena Hospital, 
Helena, Ark. 


GENERAL DUTY NURSES: New 92 bed 
general hospital located in the beautiful va- 
cation area of Northwest Washington. Start- 
ing salary $260.00 per month with annual in- 
crements. Also, Operating Room Nurses, 
starting salary $335.00 month includes cail 
time. Excellent personnel policies. Apply Di- 
rector of Nursing Service, Olympic Memorial 
Hospital, Port Angeles, Wash. 


GENERAL DUTY NURSES: 150 bed general 
hospital opening new unit. Salary range $228 
to $272. Increases at 6 months, 12 months 
and yearly thereafter, 5% differential for 
evening and night duty, 40 hour week, 8 hol- 
idays, 2 weeks paid vacation, 12 days sick 
leave after the first year of employment, ac- 
cumulative to 90 days. Make your home in 
Colorado Springs, an ideal place to live. 
Write Director of Nurses, Memorial Hospital, 
Colorado Springs, Colo. 


GENERAL DUTY NURSES: For 50 bed gen- 
eral hospital located in southern Colorado. 
Favorable climate, 
lege town. 40 hr. wk., vacation, sick leave, 
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holidays, increases given. Contact Superin- 
tendent, Community Hospital, Alamosa, Colo. 


GENERAL STAFF NURSES: Start at $220 
per mo., p.m. and night differential, annual 
increases. 40 hr wk, 2 wks paid vacation, 14 
days sick leave, 6 holidays. Operating Room 
Nurse, start at $235 per mo, overtime pay. 
Other benefits same as Staff Nurses. Apply 
Director of Nursing Service, Magic Valley 
Memorial Hospital, Twin Falls, Ida. 


GENERAL STAFF NURSES: For 170 bed 
general hospital, new addition to open this 
Fall. Openings in Pediatrics, Obstetrics and 
Medical-Surgical. Salary $255, $260, $270 at 
6 mos. intervals, annual thereafter. Must be 
willing to rotate if necessary. Evening and 
night duty differential $10. Good personnel 
policies, rooms available $20 per mo. Write 
Director of Nursing Service, Memorial Hos- 
pital, Casper, Wyo. 


GENERAL STAFF NURSES: This is a nice 
place to work in preferred department of 200 
bed general hospital with liberal personnel 
policies including 40 hr. wk., choice of two 
schedules, retirement plan, paid hospitaliza- 
tion insurance premium, cumulative 30 day 
sick leave, pro-rated and progressive vaca- 
tion, 6 holidays annually, meals at cost, 
rooms for $20 monthly in residence beautiful- 
ly located directly on Detroit River and 30 
minutes from Detroit. Beginning salary, 
evenings $304.47-$313.13; nights, $299.47- 
$308.13; days, $289.47-$298.13. For details 
write Director of Nursing, Wyandotte Gen- 
eral Hospital, Wyandotte, Mich. 


GENERAL STAFF NURSES: 250 bed general 
hospital and 72 bed maternity hospital. Start- 
ing salary $280, $5 per month tenure increase 
for each 6 months of service to a maximum 
of $310. Social Security, sick leave, prepaid 
medical and hospital care. $10 additional for 
afternoon and night shift, $10 additional for 
delivery room, $20 additional for surgery. Up 
to 3 weeks vacation at end of 4 years. 7 paid 
holidays, 8 hr. day, 40 hr. week. Apply to 
Director of Nurses, Sutter Hospital, Sacra- 
mento, Calif. 


GRADUATE NURSES: For medical and sur- 
gical services, modern 263 bed mid-Manhattan 
hospital. 5-day, 40-hr. wk. Starting salary 
(depending upon experience) days $256.66 to 
$264.66, eves. $306.66 to $314.66, nights 
$296.66 to $304.66. Uniform laundry, 2 meals 
per tour. Four annual increases; 4 wks. va- 
cation; 12 holidays; sick leave 12 days per 
yr. cumulative. Soc. Sec., health service, free 
hospitalization. Opportunities for special as- 
signments, research nursing, bonuses and 
post-grad. study. Housing agent available. 
Apply Supt. of Nurses, James Ewing Hos- 
pital, 1250 First Ave., New York 21, N.Y. 


GRADUATE NURSES: Salary range $286- 
$346. 3 weeks paid vacation. Cumulative sick 
leave. Up to 12 holidays per yr, 40 hr wk. 
3-11:30 shift. Social Security. Retirement 
plan. Requirements: Wisconsin registration. 
Under 50 yrs of age. Apply Superintendent 
of Nurses, Wisconsin State Sanatorium, 
Statesan, Wis. 


GRADUATE NURSES: The new and modern 
“Hospital of Ideas” invites you to join its 
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staff. Life, Time and Architectural Forum 
Magazines have told you a part of the story, 
why not see for yourself. Complete informa- 
tion on policies, salaries and other benefits 
will be furnished upon request to the Per- 
sonnel Manager, The University of Texas, 
The M. D. Anderson Hospital, The Texas 
Medical Center, Houston, Tex. 


GRADUATE NURSES: Positions for those 
who either have or are willing to obtain Col- 
orado registry. Floor duty, rotating shifts, 
uniform laundry and meals furnished, 2 weeks 
paid vacation and 7 days sick leave per year. 

5 bed hospital in a growing community. 
Southwest Memorial Hospital, Cortez, Colo. 


GRADUATE STAFF NURSES: Positions 
available at the Presbyterian Hospital of the 
Columbia-Presbyterian Medical Center. Lib- 
eral personnel policies, excellent educational 
and recreational opportunities. Director of 
Nursing, 622 West 168th St., New York 22, 


HIGH CALIBER REGISTERED NURSES: 
We need good nurses interested both in latest 
scientific therapy and old-fashioned warm 
eare of patients with cancer and allied dis- 
eases. Excellent experience in advanced med- 
ical and surgical procedures and research in 
teaching center. Adequate staff of top nurses 
maintained. University affiliated inservice ed- 
ucation, access all N.Y.C. universities. Good 
basic preparation required, learn specialty 
here. Staff nurses $280-320 plus evening 
bonus $50 monthly, night $40, 5 uniforms 
laundered weekly, paid Blue Cross, 4 wks 
vacation, time and a half for overtime. Mini- 
mum rotation. Suture Nurses, base salary 
plus % pay for all on-call hours. Housing 
agent helps you locate. Write or phone Thelma 
Laird, R.N., Director of Nursing, Memorial 
Center, 444 East 68th St., N.Y.C. 21. 


SALARY INCREASES: Effective July 1, 
1955. Staff Nurses, days $280-320, evenings 
$330-370, nights $320-360. See our ad “High 
Caliber Registered Nurses’ above. Thelma 
Laird, Director of Nursing, Memorial Center, 
444 East 68th St., N.Y.C. 21. 


INSTRUCTORS: Medical and Surgical, Nurs- 
ing Arts, Social Science, Pharmacology for 
three year diploma program. Degree neces- 
sary. Masters preferred. Salary commensurate 
with preparation and experience. For infor- 
mation Write Director of Nursing, Mary C. 
Barrows, Barroness Erlanger Hospital School 
of Nursing, Chattanooga, Tenn. 


INSTRUCTORS: 1 Medical Clinical Instruc- 
tor and 1 Assistant Nursing Arts Instructor 
for 502 bed hospital in Philadelphia area. 
Salary based on qualifications of applicant. 
Automatic salary increases, 40 hr. wk., 28 
days vacation, 14 days sick leave. Blue Cross 
Plan available. Teaching duties only. Op- 
portunity to pursue additional University 
courses. Apply to: Director of the School of 
Nursing, Cooper Hospital, Camden, N.J. 


MEDICAL & SURGICAL CLINICAL IN- 
STRUCTOR: For lovely 275 bed hospital 
school. Midwestern state. Degree required. 
Liberal 5 day week, Social Security, 3 wks. 
vacation, 6 holidays, 14 days sick leave. Write 
Box LMH-1 c/o R.N. Magazine, Oradell, N.J. 

(Turn the page] 
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NURSE ANESTHETIST: Approved hospital 

near Detroit. $475 per mo. Overtime after 40 

hrs. per week. Living quarters available. 

ae General Hospital, Wyandotte, 
ich. 


NURSE ANESTHETISTS: Good salary, good 
working conditions. Apply Chief, Anesthesia, 
Mercer Hospital, Trenton, N.J. 


NURSES: Director of Nurses, 135 bed, East- 
ern Hospital, salary open, maintenance in- 
cluded. Also, Operating Room Supervisor, 
Salary open. Box BH-1, c/o R.N. Magazine, 
Oradell, N.J. 


NURSES: Staff and O.R.: 5 day, 40 hr wk, 
initial salary $275. Additional for evening 
and O.R. calls. Increments every 6 mos. for 
period of 3 years. Advancement possible. 
Arizona registration required. Apply super- 
intendent of Nurses, Yuma County General 
Hospital, Yuma, Ariz. 


NURSES: 65 bed general hospital in thriving 
N.W. Nevada town. 40 hr. week, 6 holidays, 
2 weeks vacation, 12 days sick leave per yr. 
Starting salary $275 per mo. with board and 
uniform laundry. Additional $10 per mo for 
evening and night duty. Apply to Miss Marie 
Drury, R.N., Humboldt General Hospital, 
Winnemucca, Nev. 


NURSES: Excellent employment opportuni- 
ties for nurses, ages 26-48 as traveling nurs- 
ing representatives. Positions entail teaching, 
supervision and community organization re- 
sponsibilities. Qualifications: Bachelor’s De- 





THUMBSUCKING 


since infancy caused this 4 year 
old's malocclusion. 





TRADE MARK 


THUM broke the habit and 
teeth returned to normal 
position in 9 months. 


ngearet 







Recommend Thum. 
The leading product 
to discourage thumb 
sucking for over 20 
years. 
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gree in Public Health Nursing or Nursing 
Education plus supervisory experience. Open- 
ings available in all sections of the country. 
Salaries commensurate with training and ex- 
perience. Direct inquiries to Mr. Norman A. 
Durfee, National Director of Personnel Serv- 
ices, National Headquarters, American Red 
Cross, Washington 13, D.C. 


NURSES: General hospital, 236 beds, new 
building, modern equipment. 30 miles from 
New York City. Liberal personnel policies. 
Write Director of Nursing, Morristown Mem- 
orial Hospital, Morristown, N.J. 


NURSES: General duty and operating room, 
125 beds, Suburban Hospital, Bethesda, 
Maryland. 


NURSES: General Duty, for 30 bed hospital 
35 miles from New York. Excellent salary. 
Apply Administrator, Tuxedo Memorial Hos- 
pital, Tuxedo Park, N.Y. 


NURSES: Supervisor Medical and Surgical 
Department, Ass’t Instructor, Nursing Arts 
and General Staff Nurses. 285 bed general 
hospital. For further information write: Di- 
rector of Nursing, Sibley Memorial Hospital, 
Washington, D.C. 


NURSES—GENERAL DUTY: R.N., for 20 
bed rural hospital. Salary $250 with complete 
maintenance. $20 differential afternoon and 
night duty. 40 hr. week. Paid vacation and 
sick leave. Paulding County Memorial Hos- 
pital, Paulding, Ohio. 


NURSES—GENERAL DUTY AND SURGI- 
CAL: For 250 bed hospital in residential 
suburb of Chicago. 40 hr. wk. Cash salary 
$240 for night duty, $235 evening duty and 
$225 day duty. $10 increase after 60 days and 
at regular intervals. $15 differential for sur- 
gical nurses. Full maintenance in addition to 
salary includes single room in new nurses 
residence plus meals and laundry. Low rental 
apartments for married nurses. 2 to 4 weeks 
vacation, 6 holidays. Sick time policy. Free 
life insurance. Blue Cross _ hospitalization. 
Leave of absence with full salary for post 
graduate study granted to qualified nurses. 
Write Director of Nursing, MacNeal Mem- 
orial Hospital, Berwyn, IIl. 


NURSES, STAFF: Starting salary $245 and 
up. Semi-annual raises, 8 paid holidays. 3 
weeks vacation, 40 hr wk. 30 minutes from 
New York, 5 minutes from Newark center. 
Apply Director of Nurses, Clara Maass Mem- 
orial Hospital, 12th Ave. and Newton St., 
Newark, N.J. 


NURSING ARTS INSTRUCTOR: Responsi- 
ble for classroom teaching and supervision 
and 2 clinical instructors in medical and 
surgical nursing. 400 bed general hospital, 
160 students in School of Nursing. Salary 
commensurate with qualifications, 40 hr wk, 
vacation and holidays with pay. Apply Di- 
rector of Nursing, The Methodist Hospital of 
Central Illinois, Peoria, Il. 


NURSING ARTS INSTRUCTOR: 145 bed 
hospital. Admit class of 20 once a year. 
School temporarily approved by NNAS. Sal- 
ary commensurate with preparation and ex- 
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Even mild-tempered patients may 
see red when told to give up coffee. 
Why not tell them about caffein-free 
Instant Postum Beverage? 


While some of your patients may 
enjoy regular Instant Postum, others 
may prefer new Coffee Flavor* Instant 
Postum which is now available for the 
first time. 

Coffee Flavor Instant Postum has its 
own wonderful taste. It’s warming and 
satisfying as a good hot drink should 


Regular and Coffee Flavor 


Instant Postum 


P No caffein 


IMITATION 


“a 





be. Like regular Instant Postum, it’s 
caffein-free and costs less than a penny 
a cup. 


Made of whole wheat and bran, the 
Instant Postum (Coffee Flavor or regu- 
lar) in an average cupful contains only 
10 mg. sodium and only 16 calories. 


For a gift supply of both Coffee 
Flavor and regular Instant Postum, 
write to: Postum, Dept. RN 7, Battle 
Creek, Mich. (Offer good in U.S. only, 
expires January 31, 1956.) 
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Cost no more than 
you pay for stock 
garments. Newer 
styles available in 
material you choose 
from a wider selection 
of the finest cottons, Ny- 
lon, Orlon and Dacrons, to 
give you the best of ‘‘every- f 
thing’ in uniforms you will ¢ ; 
LOVE. So why not enjoy « 
the extra smart appearance 
and added attractiveness 
of Made-to-Measure uni- 
forms? Each garment 
eut with shears after or- 
der is received enab- 
ling us to make the 
changes you specify. 
You can have special 
styles, fabric or col- 
ors as required in 
your work if you 
tell us your needs. 
Write for styles, 
samples and Easy to 
Order measure 
blanks NOW. 


MADE-TO-MEASURE UNIFORMS 


Georgiana 3, Alabama 
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Use Sterilometers in every —- 
Autoclave pack as an aid Autoclave 
in checking all three ele- a 


ments. Sterilometers are no mixture of aif 
i Time — 

easy to use, convenient, el 

cost so little. 


Temperature — 
Send for Free Samples high enough 
Sterilometer Laboratories RN-7 


11471 Vanowen Street 
North Hollywood, Calif. 
Please send free STERILOMETER samples. 
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perience. Apply Director of Nurses, Laconia 
Hospital, Laconia, N.H. 


NURSING ARTS INSTRUCTOR: B.S. in 
Nursing Education preferred. Minimum of 
one year’s teaching experience required. Ac- 
credited school. Position open about July lst. 
Salary commensurate with education and ex- 
perience. 40 hr wk. Apartment with private 
bath. 30 minutes from New York, 5 minutes 
from Newark center. Apply Director of 
Nurses, Clara Maass Memorial Hospital, 12th 
Ave. and Newton St., Newark, N.J. 


NURSING ARTS INSTRUCTOR: Beginning 
August. Degree required. Salary dependent 
upon preparation and experience. Admit one 
class a year, 82 students in the school. Excel- 
lent personnel policies, including 40 hr. wk., 
all cash salary, Social Security and retirement 
plan. Apply Director of Nursing, Mercer Hos- 
pital, Trenton, N.J 


NURSING ARTS INSTRUCTOR: Three year 
diploma program with university affiliation. 
Advanced preparation and experience, or de- 
gree in nursing education, necessary. Salary 
open. Position open July 1, 1955. Apply Di- 
rector of Nursing Education, Flower Hospi- 
tal School of Nursing, Toledo 12, Ohio. 


NURSING ARTS INSTRUCTOR & SCIENCE 
INSTRUCTOR: In approved School of Nurs- 
ing in 190 bed General Hospital. One class 
of 25 students admitted yearly, new Nurses 
Residence with modern teaching facilities. 
Preparation with degree and teaching experi- 
ence preferred. Salary open. Liberal personnel 
policies. Apply Director of Nursing, Bethesda 
Hospital, Zanesville, Ohio. 


NURSING HOME SUPERVISOR: Registered 
Nurse with administrative abilities to super- 
vise 23-bed, well-established, licensed nursing 
home. $400 monthly cash salary, with room 
and board and annual bonus. Apply Dr. J. 
Heyman, 15 Church St., Bloomfield, N.J. 


NURSING INSTRUCTOR: For a 184 bed 
general hospital. Degree and experience nec- 
essary. Salary commensurate with prepara- 
tion. Liberal personnel policies. 5 day 40 
hour week. 8 paid holidays, vacation and sick 
leave. Group insurance and Social Security. 
Apply Director of Nurses McKinley Hospital, 
Trenton, N.J. 


NURSING OPPORTUNITIES: Excellent pay 
and working conditions. Openings for regis- 
tered medical-surgical, obstetrical and operat- 
ing room nurses for day, evening and night 
duty. Research Hospital, located in the Heart 
of Kansas City, Mo., offers you unlimited op- 
portunities for professional growth through 
on-the-job educational programs and will co- 
operate with those interested in further edu- 
cation at any of the institutions of higher 
learning in Greater Kansas City. Minimum 
starting wage $250 per mo., $20 per mo dif- 
ferential for eve. and night duty. Work 40 hr 
wk, receive paid vacation each yr, plus 6 legal 
holidays and sick leave. Laundry of uniforms. 
Promotions from within staff for qualified em- 
ployees. Temporary housing provided at $30 
per mo for out-of-town residents. Large mod- 
ern hosp. with excellent medical and nursing 
staff and with the best equipment and good 
working conditions. Apply today—don’t wait. 
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there 1s nothing quite like 


DESITI 


OINTMENT 





rich in 
COD LIVER OIL 


to keep 

baby’s skin clear, 
smooth, supple, 
free from rash, 
excoriation 

and chafing 





Desitin Ointment has proven its soothing, 
protective, healing qualities'* in over 30 
years of use on millions of infants in... 


DIAPER RASH - DERMATITIS - INTERTRIGO - IRRITATION 


Tubes of 1 02., 2 02., 4 0z., and 1 lb. jare. 


> DESITIN cuemicat company 
sampl sam: «= 70 Ship Street + Providence 2, R. |. 


AND . 
Sregael, H. G., Heimer, C. B., and Grayzel, R. W.: New York 
Red M. 53: 2233, 1953. 


LITERATURE 


. ¢. aL, C. B., Grayzel, - G., and Kramer, B.: Archives of 
Det Le ° — Pediatrics 68:382, 1951 
e 3. Behrman, H. T., Combes, F.C., am, A., and Leviticus, R.: 
> — Ind. Med. & Surgery 18:512, 1949 
> 4. Turell, R.: New York St. J. M. 50:2282, 1950. 











“9.0.0.0 
MY FEET” 


THEY’RE 
KILLING ME! 


Why suffer agonies of 
CORNS & 
CALLOUSES 


TIRED, TENDER, ITCH- 
ING, BURNING, 
itm PERSPIRING, 
Daa SMARTING FEET 


QUICK RELIEF! 


GET PROMPT RELIEF 
THE SURE WAY WITH 
RELIABLE JOHNSON’S 
FOOT SOAP 


* AT ALL DRUGGISTS AND FAMOUS 
TOILET GOODS DEPTS. SINCE 1870 


JOMNSONS FOOT SOAP 














At Your 
Favorite 
Store 


YORK UNIFORM CO., | 
88 


350 BROADWAY, N. Y.C. 








Write, call or apply in person to the Director, 
Department of Nursing, Research Hospital, 
2300 Holmes St., Kansas City, Mo. ’Phone 
Harrison 4105. 


OBSTETRIC ADMINISTRATIVE SUPER- 
VISOR: 570 bed general hospital, 76 bed de- 
partment. Supervision of birth rooms, post 
partum and nursery. Salary $3936-$4920. De- 
gree preferred. Collegiate School of Nursing, 
N.L.N. temporary accrediation. 40 hr. wk., 
9 holidays. 15 day accumulative sick leave, 
12 working day vacation, annual increments, 
Social Security and retirement, living ac- 
commodations available. Apply Miss Louree 
Pottinger, Medical College of Virginia, Rich- 
mond, Va. 


OBSTETRICAL SUPERVISOR: Capable tak- 
ing complete charge department covering 
three floors of modern, air-conditioned build- 
ing. Salary depends on ability, experience, ad- 
vanced training. Liberal employee benefits. 
Apply Personnel Director, Southern Baptist 
Hospital, New Orleans, La. 


OPERATING ROOM NURSES—AT MEDI- 
CAL CENTER: Start $270 for 40 hr wk, in- 
creases at 6 mos, 1 year and 2 years, over- 
time premium pay, paid vacation, 6 paid hol- 
idays, sick leave, free medical services, Social 
Security. We pay hospitalization insurance, 
life insurance, retirement annuity. Apply 
Personnel Director, Rochester Methodist Hos- 
pital, Rochester, Minn. 


OPERATING ROOM NURSES: Immediate 
appointments. 511 bed newly enlarged and 
finely equipped hospital. 10 operating rooms 
now completed. Northeastern Ohio stable “‘Ail 
American City’’ of 120,000. In center of area 
of recreational, industrial and educational 
friendly activities. Living cost reasonable. 
Within pleasant driving distance advantages 
of metropolitan Cleveland, Columbus and 
Pittsburgh Friendly and considerate working 
associates and conditions. Progressively ad- 
vanced personnel policies. Starting salary $240 
per mo. with 4 merit increases. Paid vacation, 
sick leave, recognized holidays, premium pay, 
sickness insurance and hospitalization pro- 
gram, retirement. Contact Director of Person- 
nel, Aultman Hospital, Canton, Ohio by letter 
or collect telephone 4-5673. 


OPERATING ROOM NURSES (R.N.): An 
ideal opportunity in accredited teaching hos- 
pital in the nation’s capital with large at- 
tending staff of accredited surgeons in all 
specialties. Nearby universities offer post- 
graduate courses for academic degrees. Good 
personnel policies including 40 hr wk. For 
information write to: Director of Nursing, 
Garfield Memorial Hospital, 10th and Florida 
Ave. Northwest, Washington 1, D.C. 


OPERATING ROOM NURSES: And General 
Duty Nurses immediately. Apply Director of 
Nursing, St. Joseph’s Hospital, Bellingham, 
Wash. 


OPERATING ROOM NURSES: Immediate 
need in 170 bed hospital. Salary $265, $270, 
$280 at 6 mo. intervals, annual thereafter. 
Average call two nights per week. Good per- 
sonnel policies, rooms available $20 per mo. 
Write Director of Nursing Service, Memorial 
Hospital, Casper, Wyo. 

[Turn the page] 


July R.N. 1955 


Soothing skin cream— 


soothing 
pleasantly scented 
protective 







Soothes and promotes 
healing of skin and 
mucous surfaces in: 


w diaper rash 
= chafed or chapped skin 
a minor skin irritations 


a small cuts or fissures 
= abrasions 


Available in tubes of 1% oz. 


B val BURROUGHS WELLCOME & CO. (U.S.A.) INC. Tuckahoe 7, N.Y. 


Please send me a sample of ‘ZINCOFAX’ 
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“Gentle as a Lamb” 


kp GENTLE NATURE of the lamb 
serves as a good comparison in 
describing the laxative action of 
Ex-Lax. Because of its gentle effect, 
Ex-Lax causes no sudden, embar- 
rassing urgency when used during 
the day; taken at bedtime, it does 
not disturb sleep. Pharmacologists 
classify the active ingredient of 
Ex-Lax as “mild.”!:? 


The gentle, unhurried action of 
Ex-Lax is complemented by its un- 
usually pleasant taste. The continued 
“tonic” action’ upon the intestinal 
tract prevents secondary constipa- 
tion and assists the colon in regain- 
ing its usual functional efficiency. 


Because of its qualities of effec- 
tiveness, palatability and conven- 
ience, many physicians are using 
Ex-Lax in their practice. It is the all- 
around laxative suitable for all ages. 

A professional trial supply of 
Ex-Lax, and a Nurse’s Pocket Note- 
book, containing reference informa- 
tion for nurses, gladly sent on 
request. Please state professional 
title when writing. 

Ex-Lax, Inc., Brooklyn 17, N. Y. 


1. A. Grollman: Pharmacology and Thera- 
peutics. Lea & Febiger, 1954; page 391. 

2. J. C. Krantz and C. J. Carr: The Pharma- 
cologic Principles of Medical Practice. 
Williams & Wilkins Co., 1951; page 377. 

8. S. Ditkowsky and F. Steigmann: J. Ped. 
45:169, August, 1954. 
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OPERATING ROOM NURSES: 300 bed hos- 
pital, 40 hr. wk., all cash salary. Special con- 
sideration for experience and advanced prep- 
aration. Bonus for ‘‘on call’’. Liberal personnel 
policies, including Social Security, plus a re- 
tirement plan. Apply Director of Nursing, 
Mercer Hospital, Trenton 8, N.J 


OVERSEAS JOBS: Interested in overseas 
nursing? Many companies need nurses in 
their dispensaries and company-owned hos- 
pitals. Send $1 for list which includes a large 
number of companies operating in foreign 
countries. Satisfaction guaranteed. Len Rathe, 
Box 173, New Orleans 3, La. 


PROFESSIONAL NURSES: For Operating 
Rooms, Emergency Room, Out-Patient Depart- 
ment, Medical-Surgical, Pediatrics, Psychiatry, 
Orthopedics, Urology. Salary and personnel 
policies comparable to other hospitals in area. 
Teaching Hospital 6 blocks from Teachers Col- 
lege, Columbia University. Write Director of 
Nursing, Box K, St. Luke’s Hospital, 421 West 
113th St., New York 25, N.Y. 


PUBLIC HEALTH: (a) PH _ supervisors, 
Alaska. (b) PH faculty member, grad nurse 
prog, state univ. E. (c) Nursing dir. and 
staff nurses, county dept, Calif. RN7-6 Bur- 
neice Larson, Director, The Medical Bureau, 
Palmolive Building, Chicago, III. 


QUALIFIED PUBLIC HEALTH NURSES: 
Certificate equivalent. Rural and local health 
dept. staff, beginning salary $290 to $320 
depending on experience. Blue Shield-Blue 
Cross, Sqcial Security, state retirement, em- 
ployees’ credit union, sick leave and vaca- 
tions. Write; Director, Division of Public 
Health Nursing, State Health Dept., Chey- 
enne, Wyo. 


R.N.’S: For 27 bed general hospital, opened 
June 1951, in South Georgia. Pleasant work- 
ing conditions. Rotate shifts. Excellent fish- 
ing for off duty hours. Contact Administra- 
tor, Appling General Hospital, Baxley, Ga. 


REGISTERED NURSE ANESTHETISTS: 40 

r. wk., permanent positions open for sur- 
gery and 3-11 obstetric departments. Liberal 
vacation and sick leave policies, Social Se- 
curity. Overtime pay, extra pay for night 
duty. Automatic pay increases. No call duty. 
Apply: Chief Nurse Anesthetist, Harper 
Hospital, Detroit 1, Mich. 


REGISTERED NURSES: For supervision and 
staff nursing in new and modernly equipped 
93 bed general hospital in southeastern New 
Mexico. Beginning staff salary $250, super- 
vision $275. Additional salary for operating 
room, Liberal personnel policies. Write Di- 
rector of Nurses, Eastern New Mexico Medi- 
cal Center, Roswell, N. M. 


REGISTERED NURSES: Salary scale $240 to 
$275 per mo, 40 hr. wk, differential for night 
duty, $17 per mo; beginning salary based on 
length and recency of experience, increases 
every 6 mos, increases beyond the maximum 
on basis of merit, 2 weeks illness allowance, 3 
weeks vacation, opportunity for university 
study. New Modern Division of Hospital, ca- 
pacity 250 patients, opening this Fall, located 
in pleasant residential section. Address in- 
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quiries to: Director of Nursing, The Rochester 
General Hospital, Rochester 8, N.Y. 


REGISTERED NURSES: Have openings in 
200 bed general hospital with all graduate 
staff. Minimum salary $11.50 day. Starting 
salary varies with experience. Promotions 
made from staff. Bonus for P.M. and night 
duty. Living quarters next to hospital $18 
month. Send snapshot and complete informa- 
tion in first letter to: Director of Nurses, 
Doctors Hospital, 12345 Cedar Road, Cleve- 
land Heights, Ohio 


REGISTERED NURSES: In progressive 250 
bed fully approved hospital located in beauti- 
ful, exciting western city with ideal climate, 
mild winters. 5 day week, 40 hrs., starting sal- 
ary $265 with automatic increase every 6 mos., 
of $100 per year, or $8.33 per mo. up to three 
years. $10 per mo. differential paid to those 
working afternoon and night shifts. Minimum 
wage scale for surgery nurses is $275. Write 
Superintendent of Nurses, Washoe Medical 
Center, Reno, Nev. 


REGISTERED NURSES: For’ expanding 
services to 215 beds. Functionally modern hos- 
pital located in a friendly city of 93,000 at the 
gateway to Michigan’s summer and winter 
resort areas. Staff and charge positions open. 
Starting salaries are dependent upon educa- 
tional background and experience with a min- 
imum of $260 to $300 per month. Monthly 
differential of $20 for afternoon duty and $15 
for night duty. 40 hr. wk. Excellent personnel 
policies. Stimulating and progressive environ- 
ment. Nursing department has collegiate edu- 
cation affiliation. Accommodations available in 
the immediate vicinity. Personnel Director, St. 
Luke’s Hospital, Saginaw, Mich. 


REGISTERED NURSES: For Veterans Ad- 
ministration Hospital, McKinney, Texas, lo- 
cated 30 miles north of downtown Dallas on 
U.S. Highway 75. A 550-bed general medical 
and surgical hospital affiliated with the South- 
western Medical School of the University of 
Texas. Included is a 140-bed Tuberculosis 
Service. Minimum annual salary of $3740 
with yearly increases. Other salaries depend- 
ent upon professional qualifications. Person- 
nel policies provide 40-hr. wk., 30 days va- 
eation lv. and 15 days sick lv. accrual per 
year in addition to 8 established holidays. 
Federal retirement system coverage. Federal 
Group Employees Life Insurance plan and 
Blue Cross Hospitalization available. Free 
Uniform laundry. Non-housekeeping quarters. 
Nine-hole golf course and swimming pool 
on hospital grounds. U.S. Citizenship re- 
quired. Contact Chief, Nursing Service, V.A. 
Hospital, McKinney, Tex. 


REGISTERED NURSES: ' Two, for Utah 

State Tuberculosis Hospital. Salary $230 per 

mo. 2 weeks vacation, 12 holidays with 2 

weeks sick leave a year. Living quarters 

available if desired at nominal fee. 44 hr wk. 

beng Director of Nursing, Box 307, Ogden, 
tah. 


REGISTERED NURSES: For general duty 
in 50-bed hospital located on Florida east 
coast. Starting salary ranges from $200 to 
$210 per month, laundering of uniforms and 
duty meals furnished, sick leave, Social Secur- 
ity, automatic raises, write to Miss Thelma 
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ERIK NITSCHE 


hard to harness... 


It is often difficult to slow the pace 
of a “high powered” patient, but 
it is possible to provide gratifying 
relief when nervous tension results 
in gastric distress. Consider 
BiSoDoL Mints for these patients. 
BiSoDoL combines Magnesium 
Hydroxide, Calcium Carbonate, 
Magnesium Trisilicate to provide 
a well balanced combination of 
antacid alkalizing agents. BiSoDoL 
Mints assure freedom from 
constipation or diarrhea often 
associated with other types 

of antacids. 


fast-acting ‘BiSoDol) = min 


sedi no ei soda) 
WHITEHALL PHARMACAL COMPANY ¢ NEW YORK, N. ¥, 
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Simpson, Director of Nurses, Brevard Hos- 
pital, Melbourne, Fla. 


REGISTERED NURSES: For general duty 
and supervisors in modern 58 bed hospital lo- 
cated in beautiful resort area on the shores of 
Lake Michigan. Excellent salaries with liberal 
personnel policies.. $15 differential for 3-11 
and 11-7 shifts. Apply Director of Nurses, The 
Grand Haven Municipal Hospital, Grand 
Haven, Mich. 


REGISTERED PROFESSIONAL NURSES: 
For supervisory, educational and general staff 
positions. Liberal personnel policies. 40 hr. 
week. Differential salary for evening, nights 
end operating room. Social Security. Christ 
Hospital, 176 Palisade Ave., Jersey City, N.J. 


REGISTERED STAFF NURSES: Immediate 
appointments. 511 bed newly enlarged and 
finely equipped general hospiital. Duty assign- 
ments in medical, surgical, pediatrics, psychi- 
atric, obstetrics or contagion units. North- 
eastern Ohio stable “‘All American City” of 
120,000. In center of area of recreational, in- 
dustrial and educational friendly activities. 
Living costs reasonable. Within pleasant driv- 
ing distance advantages of metropolitan 
Cleveland, Columbus and Pittsburgh. Friendly, 
cooperative work relations and conditions. 
Progressively advanced personnel policies. 
Starting salary $240 per mo. with 4 merit in- 
creases. Paid vacation, sick leave, recognized 
holidays, premium pay, sickness insurance and 
hospitalization program, retirement. Contact 
Director of Personnel, Aultman Hospital, Can- 
ton, Ohio by letter or collect telephone 4-5673. 


REGISTERED NURSES: 140 bed Physical 
Medicine and Rehabilitation Hospital, fully 
accredited by Joint Commission on Accredi- 
tion of Hospitals, accepting patients with 
neuromuscular disabilities. Begin at $280 
monthly with differential for evening and 
night duty. Quarters in air-conditioned nurses 
home and meals available for $35 per month. 
Uniform laundry free. Completely air-condi- 
tioned hospital well located in relation to 
Austin, San Antonio and Gulf Coast. Contact 
Administrator, Gonzales Warm Springs Foun- 
dation, Gonzales, Tex. 


SCHOOL OF ANESTHESIA: Approved by the 
American Association of Nurse Anesthetists. 


Open to registered nurses of accredited schools 
of nursing. For complete information and ap- 
plication blanks write to Everard R. Hicks, 
Director of the School of Anesthesia, The 
McLeod Infirmary, Florence, S.C 


SCHOOL, STUDENT HEALTH: 


(a) Infir- 
mary supervisor, 


women’s liberal arts coll, 
staff of 4 M.D.’s, 6 nurses, E. (b) Social & 
health dir, 450-bed gen’l hosp, educational 
center, MW. (c) School nurse, dir. prog, 
Chicago suburb, (d) Two college nurses, So. 
RN7-7 Burneice Larson, Director, The Medi- 
cal Bureau, Palmolive, Building, Chicago, III. 


SCIENCE INSTRUCTOR: Nationally ac- 
credited school of nursing. One class of ap- 
proximately 40 students admitted yearly. B.S. 
degree minimum. Salary dependent on edu- 
cation and experience. 40 hr. wk., 8 holidays 
with full pay, 4 weeks vacation yearly, lib- 
eral sick lv. 500 bed voluntary hospital. Ten 
miles from New York City with direct trans- 
portation to Times Square in 35 minutes. 
Universities and Colleges available both in 
New Jersey and New York for further edu- 
cation. Write to Director of Nursing, Newark 
Beth Israel Hospital, 201 Lyons Ave., Newark 
J. 


STAFF NURSES: For 850 bed hospital, affili- 
ated with Western Reserve University Medical 
School. Opportunities available for varied 
Medical and Surgical clinical experience, be- 
ginning salary $3740 with annual increments, 
30 days annual vacation, 15 days sick leave, 
8 holidays. Accommodations available to those 
desiring to live on the station. For interview 
and additional information write to Chief, 
Nursing Service, Veterans Administration 
Hospital, 7300 York Road, Cleveland 30, Ohio. 


STAFF NURSES: All services. 135 bed gen- 
eral hospital. No school. Organized medical 
staff. Apply to the Director of Nursing, Arch- 
bold Memorial Hospital, Thomasville, Ga. 


STAFF NURSES: For 225 bed Southern Cal- 
ifornia general hospital. 40 hr. wk., salary 
range $245-$275. Paid vacation, sick leave. 
Apply Director of Nursing, Santa Barbara 
Cottage Hospital, Santa Barbara, Calif. 


STAFF NURSES. Operating room supervisor 
needed. 76 bed hospital, planning to expand 
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See CALIFORNIA 
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HERE / come! 


s- J. K. Melnnis, Ss 


LOS ANGELES COUNTY HOSPITAL SYSTEM 
Box 1311 
Los Angeles 33, California 
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Fifty per cent of all pregnant women— 
even those on a “good” prenatal diet 
—suffer calcium deficiency symptoms.* 
New evidence shows that because of 
calcium-protein antagonism, calcium 
phosphate supplements may actually 
cause a deficiency, just when optimum 
levels are desired. And high-protein diets 
are also rich in calcium-draining phos- 
phorus. Thus leg cramps are a minor 
symptom of major significance: they 
may indicate seriously low calcium. 
Calcisalin, a complete prenatal sup- 
plement, containing 100% of the MDR 
for vitamins and iron, is also com- 
pletely physiologic. Phosphate-free and 
phosphorus-eliminating, the calcium 


She’ll enjoy this pregnancy 





lactate assures readily assimilable cal- 
cium, while the aluminum hydroxide 
gel takes up excess dietary phosphorus 
without interfering with the value of 
other nutrients. 

“Noncomplainers” consider leg cramps 
“normal” and complain only when cramps 
are severe. Thus the number of com- 
plaints does not truly reflect the higher 
incidence of calcium depletion. To safe- 
guard against serious, “silent” calcium 
depletion, all women who enjoy a high- 
protein prenatal diet can benefit from 
Calcisalin’s phosphate-free, phosphorus- 
eliminating properties. 

Dosage: Two tablets three times daily. 
Available: Bottles of 100 tablets and in 
8-ounce nursing bottles of 300 tablets. 


*Wolff, J. R.: Ilinois 
M. J. 105:6 (June) 1954. 


Calcisalin’ 


WARNER-CHILCOTT 





to 100 bed, located in an industrial town in 
the Texas Panhandle. Attractive nurses home. 
Write Director of Nurses, North Plains Hos- 
pital, Borger, Tex. 


STAFF NURSES: Wide clinical experience, 
40 hour week, starting salary of $280 a month. 
Please write to Department of Nursing for 
further details, University Hospital, Ann 
Arbor, Mich. 


STAFF NURSES: For 45 bed general hospital, 
completely remodeled and new equipment. 
44 hr. week. Starting salary $250 up. Good 
working conditions. Liberai personnel policy. 
Apply Administrator, Coor. Memorial Hos- 
pital, Dalhart, Tex. 


STAFF & OPERATING ROOM NURSES: 
New 104 bed general hospital. Latest equip- 
ment, ideal location banks of St. Joseph River, 
heart of fruitbelt, Lake Michigan shores. Liv- 
ing accommodations available. Jr. College in 
area. 2 hrs from Chicago. 40 hr. week, basic 
salary $234, shift bonus, good personnel pol- 
icies, friendly community. Details write Nurs- 
ing Director, Memorial Hospital, St. Joseph, 
Mich. 


STAFF NURSES: For O.R., O.B. & night 
duty. 150 bed hosp. 50 miles west of Chicago. 
Liberal personnel policies. Write; Nursing 
Service, St. Joseph Hospital, Elgin, Ill. 


STAFF NURSES-OPERATING ROOM NURS- 
ES: For modern 650 bed tuberculosis hospital 
affiliated with Western Reserve University and 
approved by joint commission on accreditation 


of hospitals. 40 hr. week, 5 days. Salary $293 to 
$323 with automatic increases. Full mainte- 
nance available at minimum rate. Housing for 
two or more nurses. Advancement for eligible 
applicants. Meets approved minimum employ- 
ment standards of the State Nurses’ Associa- 
tion. Apply to Director of Nursing, Sunny 
Acres Hospital, Cleveland 22, Ohio. 


STAFF, SURGICAL: (a) Four surg., four 
staff, new air-conditioned hosp, staffed by 
men on faculty med school, So. (b) Four fine 
hosp, Hawaii. (c) Surg. nurses, staff nurses 
for all clinical areas, new 450-bed hosp, Pac. 
Coast. (d) Staff and surg. new hosp. near 
Chgo. (e) Staff, all areas, lge gen’l hosp, vic. 
NYC. RN7-8 Burneice Larson, Director, The 
— Bureau, Palmolive Building, Chicago, 


SUPERVISORS: (a) OR, new air-conditioned 
dept, 300 operations monthly, children’s hosp, 
outstanding staff, medical center, min. $5000. 
(b) Night, qual. serve as ass’t dir., nursing 
service, new 300-bed hosp, $6000-$7000, MW. 
(c) OB, small unit, 300-bed hosp, near San 
Francisco. (d) OR, 375-bed gen’l hosp, town, 
80,000 near NYC, short distances, 2 universi- 
ties, $400. mtce. (e) Psy., ped. surg. OB, 
fairly new tch’g hosp, on univ. campus, MW 
(f) Central supply & floor, new hosp, near 
Chgo. (g) Med., ob., ped., surg, new 500-bed 
gen’l hosp, lge city, med. center, Pac. Coast. 
(h) Evening, psy., Tb, 700-bed hosp, subur- 
ban town, E., $4140-$5000. (i) Supervisors, 
floor or specialties, int. in becoming directors, 
nursing service, 50-100 bed hosps. oppor. all 
parts of US, $4000-$5000, up. (j) All depart- 











The extra 
“something” 
in Lavorig 





THE LAVORIS COMPANY =. 


94 


Dear Nurse: 

It is the taste—the 
REFRESHING, SPICY 
CINNAMON-CLOVE TASTE 
coupled with thorough cleansing 
action, that makes Lavoris 

so welcome in the 

sick room. 


Minneapolis, Minn. 
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Duty shoes in washable white 
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an Evans Quality Leather 


TM REG U.S. PAT OFF 


They’re so comfortable, styled for perfect fit 


and comfort, with choice of two popular heel 
heights, too. And so easy to keep chen! Just THE CLINIC SHOR 
soap and water does it . . . and supple 


Brogandi always dries out soft and white as fer Young, Women i White 
new, 


Look for the Brogandi tag on Clinic Shoes, made only by The Clinic Shoe Makers, 1221 Locust St., St. Louis 3, Mo. 
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ORDINARY WHITE! ENERGINE WHITE 


From ordinary white From the whitest pigment 
shoe polish. known toscienceand used 
in Energine Shoe White. 


Now Cleaner, Whiter 


SHOES IN 


JUST 2 MINUTES 


with ENERGINE SHoe Wuite 


Special detergent and 
the whitest pigment 
known to science Make 
White Shoes Sparkle! 












ONCE YOU TRY IT 
YOU'LL NEVER GO 
BACK TO OLD- 
FASHIONED WHITE © 
POLISH 
Cleaning white 
shoes can never be 
a pleasure. That’s for sure! 
But Energine Shoe White 
makes the task less bother- ““%2e 
some because it cleans as it whitens. And 
it dries so much faster! 


The super-white pigment in Energine 
Shoe White makes even old, worn shoes 
dazzling white in record time. The special 
detergent in both the liquid and the cream 
melts dirt away as you apply it. 


Don’t think for a minute that all white 
shoe polishes are alike. Try Energine 
Shoe White, either liquid 
or cream, just once—and 
you'll never use any other 
kind. Get it today. 


ENERGINE 
SHOE WHITE 
By CLEANS AS — 


WHITENS ~~ 
aoaoaser 













ments, new 350-bed hosp. Completion this 
summer on univ. campus, med. school, So. 
RN7-9 Burneice Larson, Director, The Medi- 
cal Bureau, Palmolive Building Chicago, IIl. 


SUPERVISOR OF AUXILIARY PERSON- 
NEL: Experience in teaching and supervi- 
sion essential. Liberal personnel policies. At- 
tractive living accommodations. 40 hr. wk. 
Salary commensurate with qualifications. 
Young person desired. Apply Director of 
Nursing, MacNeal Memorial Hospital, Ber- 
wyn, Ill. 


SUPERVISOR AND CLINICAL INSTRUC- 
TOR: Pediatric Nursing. B.S. Degree and ex- 
perience required. 60 bed unit, school fully 
accredited, liberal personnel policies, salary 
open, write Director of Nursing, Miami Val- 
ley Hospital, Dayton 9, Ohio. 


SUPERVISOR AND CLINICAL INSTRUC- 
TOR: Psychiatric Nursing. B.S. Degree and 
experience required. 60 bed unit, school fully 
accredited, liberal personnel policies, salary 
open. Write Director of Nursing, Miami Val- 
ley Hospital, Dayton 9, Ohio. 





When You Change Your 
Name And/Or Address... 


the best way to insure the arrival 
of your R.N. is to remember the 
following: 


(1) Send notification of your new 
name and/or address at least 
30 days in advance of such 
change. 


(2) Enclose the name-and-address 
portion of your latest R.N. 
wrapper along with your new 
name and/or address. 


(3) Mail all correspondence to 
Circulation Department, The 
Nightingale Press, Inc., Ruther- 
ford, New Jersey. 
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Free from irritating hydrocarbons. 


Helps keep babies’ skin soft, smooth, supple. 















Smooth Satting 


on ROUGH DAYS . 
with 


Hive 


HAYDEN’S 
VIBURNUM 
COMPOUND 


Prescribed ex 
for intestinal c sae 
dysmenorrhea or any 
smooth muscle spasm, 
Hayden’s Viburnum 
Compound has, for 
many years, made it Professional 
“smooth sailing”’ Samples 
rough days. On 
Available everywhere, 
try it on your patients 
today. 


Request 


NEW YORK PHARMACEUTICAL CO. 


BEDFORD, MASSACHUSETTS 











CALLING ALL 
GRADUATE NURSES 


@ How would you like to work and live in 
the heart of Manhattan? 
THE ROOSEVELT HOSPITAL, a 
voluntary, general hospital, offers you 
this opportunity. 


@ How would you like to choose your own 
field of nursing? 
OPENINGS ARE PRESENT in all 
services except Obstetrics. 


@ Why not enjoy these benefits offered by 
Roosevelt ? 
BASE SALARY—Begins at $260 per 
month, without experience. Experi- 
ence qualifies for higher starting sai- 
ary. INCREMENTS-—-Start after first 
6 months and continue annually. 
BONUSES—-$40 for evening and $20 
for night duty. VACATION—4 weeks 
annually. HOLIDAYS—10 annually. 
LAUNDRY SERVICE—HOSPITAL- 
IZATION—HEALTH SERVICE—SO- 
CIAL SECURITY 


Apply to: Director or Nurstince, 
DEPARTMENT N, Roosevett Hospitav 
59th Street West, New York City 


Telephone: JUdson 2-1700, 
Extension 474 











WHERE TO FIND 
OUR ADVERTISERS 


Aseptic-Thermo Indicator Co. 


Bauer & Black, (Div. of Kendall Co.) 
Bayer Aspirin __.. ie 
Becton, Dickinson & Co. _..-.............- 
Bristol-Myers Company 

Burroughs Wellcome & Co. 


Carnation Company 
Centaur-Caldwell Co. 22 


Clinic Shoe for Young Women in White_. 2 


Desitin Chemical Co. 
Dome Chemicals Inc. -_...........-............ 
Eastco, Inc. 

Energine 

Esquire Lanol.- White 
Evans & Company, John R. 
Everest & Jennings, Inc. 
Ex-Lax, Inc. 


General Foods Corp. 
panes Mosietry, inc. $$... 
Identical Form, Inc. -__........--.......... 


Johnson’s Foot Soap 


Johnson & Johnson ictenitiin es oo 


Knomark Manufacturing Co. 
Knox Gelatine Co., Inc., Chas. B. 
Kress & Owen Co. 


Lavoris Company, The 

Lederle Laboratories 

Leeming & Co., Inc., Thos. 

Los Angeles County Hospital System 


McKesson & Robbins, Inc. Ss, %. 


Mackle Company, Inc., The 
Made-to-Measure Uniforms 
Marcelle Cosmetics, Inc. 

Massengill Company, S. E. 
Memorial Hospital Assn. of Kentucky 
Mennen Company, The Bie ster 


New York Pharmaceutical Co. 
Num Specialty Company 


Pfizer Laboratories 
(Div. of Chas. Pfizer & Co.) 
Postum a 


Q-Tips, Inc. 


Resinol Chemical Company 
Roosevelt Hospital, The 


Shield Laboratories 
Squibb & Sons, E. R. 

(Div. of Mathieson Chemical Corp.) 
Sterilometer Laboratories 


Tampax Incorporated 


U. S. Air Force Nurse Corps 
U. S. Army Nurse Corps 
U. S. Vitamin Corp. 


Wander Company, The 
Warner(asece i 

Whitehall Pharmacal Co. eh aT 6, 
Winthrop-Stearns, Inc. 


York Uniform Co., Inc. 


Zonite Products Corp. 
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in vaginitis 


effective 


eo eee 


' A recent clinical study demonstrated 
Milibis Vaginal Suppositories to be effective treatment in 482 of 510 
patients with trichomonal, monilial or mixed bacterial (nongonococ- 
cus) vaginitis accompanied by leukorrheal discharge.1 











Within 10 to 30 days following institution of a Milibis regimen, symp- 
tomatic relief was noted, as evidenced by disappearance of discharge 
and restoration of normal vaginal flora. 


THERAPEUTIC REGIMEN WITH MILIBIS VAGINAL SUPPOSITORIES 


“Simple...no esthetic discomfort to the patient...rare and inconsequential side effects.” 
1. Shanaphy, J. F.: New York Jour. Med., in press. 


A Milibis suppository should be inserted in the vagina on alternate nights for a series 
of from 5 to 10 administrations. Acid douches (1 tablespoonful of vinegar and 2 tea- 
spoonfuls of pHisoHex* in each quart of warm water) may be used in conjunction with 
Milibis therapy. Reich and his associates’ recommend acid douches followed by inser- 
tion of a Milibis suppository nightly for 5 consecutive administrations, and thereafter 
office treatment twice weekly throughout the month, including the menstrual period. 

2. Reich, W. J.; Rubenstein, M. W.; and Reich, J. B.: Maryland Med. Jour., 2:241, May, 1953. 


In particularly refractory cases, the course of treatment may be expanded, or dosage 
increased to 1 suppository twice daily for two weeks. 


In all types of vaginitis, the patient should be examined after each menstrual period for 
several successive months, even when the infection has disappeared. 


Muisis Vaginal Suppositories are supplied in boxes of 10, each suppository containing 
0.25 Gm. Milibis in a gelatin-glycerine base. 


*pHisoHex@®—an antiseptic, emollient, soapless cleanser—should be mixed with %4 cup of hot water before 
adding to douche solution. 


=e maar JU iniigt SZiame Inc. New York 18, N. Y.— Windsor, Ont. 


Milibis (brand of glycobiarsol) and pHisoHex, trademarks reg. U.S. Pat. Off. 





make special diets more nutritious and better tasting 


with OVALTINE rich in vitamins and minerals 


Ovaltine in milk provides essential 
food elements that make it an ideal 
supplementary beverage with meals, for 
between meal snacks, and at bedtime. 

Ovaltine in milk is easily digested 
and is delicious served either hot or 
cold. Its distinctive flavor appeals to 
both the young and the old. 

Three servings daily (% ounce of 
Ovaltine added to 8 fluid ounces of 
whole milk per serving) contain: 


MINERALS *Vitamin D .... 420 
*Calcium : _ *Ascorbic acid 37. 
Phosphorus .... . *Thiamine ...... 
*Iron 12 . *Riboflavin 
Copper ... ae ‘ g. Pyridoxine .... 
Iodine es 4 g. Vitamin B12.. 
Fluorine : . Pantothenic 
Cobalt 

Sodium 

Chlorine . 

Magnesium .... 8- Choline ........ 
Manganese .... Biotin os 
Potassium 

Zinc 

VITAMINS 

*Vitamin A ....3200 I.U. 
*Nutrients for which daily allowances are 


I.U. 
mg. 
mg. 
mg. 


Gm. 


Gm. 
Gm. 


Trec=- 


ommended by the National Research Council. 


OVALTINE® 


THE WANDER COMPANY, Villa Park, Illinois 


The World’s Most Popular Fortified Food Beverage 
































HEAD NURSE 




















The Floor Supervisor 


Call lights flashing, medications to be 
given, rounds to be made—this is no 
time to talk to a detail man! But 
knowledge of the drugs you handle 
is important. So... when you get a 
chance, talk with the Lederle Repre- 
sentative. He can give you much 
helpful information on regularly used 
products like: 


Ask your pharmacist to let you know when 
the Lederle man is in the hospital. (Maybe 
you'd like to schedule him to speak at 
your next supervisors’ meeting!) 


*REG. U.S. PAT. OFF. 


ACHROMYCIN* Tetracycline, the 
leading tetracycline, today's foremost broad- 
spectrum antibiotic. 

FOLBESYN* Vitamins, high potency 
parenteral B-complex with C. 

DIAMOX* Acetazolamide, a carbonic 
anhydrase inhibitor, the outstanding drug of 
its kind, useful in edema, glaucoma, epilepsy. 
VARIDASE* Streptokinase -Streptodor- 
nase, used for enzymatic debridement and 
control of inflammation. 





LEDERLE LABORATORIES DIVISION 


Pearl River, New York 


MEDICAL REPRESENTATIVE 











MvuM is a true deodorant. It does not 
inhibit perspiration, but it does inhibit 
the growth of odor-causing bacteria. 
With the addition of M-3 (Hexachlor- 
ophene), MUM has a cumulative action 
—the longer MUM is used, the fewer of 
the odor-causing bacteria are present! 


MUNI. 


cream deodorant 
with long-lasting V 3 


BRISTOL-MYERS C 











Mum won’t irritate normal skin. It is 
the only leading deodorant which con- 
tains no chemical astringent. 


Keep a jar of this creamier, delicately 
scented deodorant handy. Use it daily, 
for better grooming. Tell your friends 
about its lasting action. 





» 19 West 6O Street, New York 20, N.Y. 








